2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S72697

1. Entity Name
AMERICAN SEAMLESS GUTTERS, INC.

Pringipal Place of Business

9145 SE 1515T LANE ROAD, #1

Mailing Address
9145 SE 1515T LANE ROAD, #1

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90044 033 ***150.00

SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 - US
e e e RGBT
Sulte, Apt. #, ete. Suite. Apt. #. etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3089367 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ane;asqa?:dm'
8. Name and Address of Current Registered Agont T. Nama and Address of New Reglstered Agont
Name

GRAVANTE, GERALDJ -
12677 SE 53RD TERRACE RAQD
BELLEVIEW, FL 34420, .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signatwre, lyped or pimed name of registared agent and tis i spplicatle.

(NCTE: Rag:siared Agent &ignature required whon reinstating)

DATE

FILE NOWINl FEE IS $150.00
After;May 1, 2008 Fee will be $550.00

2 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

=

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oP R O telete THLE Ol Changs [ Addition
NAME GRAVANTE, GERALD J NAME

STREETADDRESS | 12677 SE 53RD TERRACE ROAD STREET ADDRESS

CIFY-5T-2P BELLEVIEW, FL 34420 CITY-ST-2P

TITLE VPD 1 Delete THLE [Jchange [ Addition
NAME GRAVANTE, SHARON NAME .

STREET ADDRESS | 12677 SE 53 TERR RD STREET ADDRESS

CITY-§%-2P BELLEVIEW, FL 34420 CITY-5T-7P

TE sD O Delete TLE SD i crange [0 Addition
MAME GRAVANTE, JEREMY NAME Jevemy Gepyante -
STREET ADDFESS | 5807 SE 127 LANE s s ((pP10) Sg, AQ+b P

arv-s1-2p | BELLEVIEW, FL 34420 eTY-§T-2P Ceieview L vy 0

TITLE O palets TIFLE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE O petete TALE [Cchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-SE-ZP CITY-S7-2P

TITLE O pelete TITLE Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

Indicated on

Is report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with alispther like empowered.

SIGNATURE:

> %4

362-421-908 b

lllSloB
T ks

Daytime Prana #

m}yﬂf )J TY/PG on Pmmz%or SIGNING OFFICER DR DIRECTOR
&/




