2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #J13840

. Enlly Namg - -

DICK PITTMAN ROOF SERVICES NC.

Mailing Addrass
P.0. BOX 3264

Prircipal Place cf Business

P.0. BOX 3264
ST. AUGUSTINE FL 32085

ST. AUGUSTINE FL 32085

2. Principal Pace of Businass - No PO, Box # 3. Maling Adcross

FILED
Mar 03, 2008 08:00 A
Secretary of State

TN

Suite, AptL. ¥ etc. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
59-2755532 Not Applicable

2 Cournry Zip Country $8.75 Additional

5. Certiicale of Status Desired il Fee Required

&. Name and Addreas of Current Registered Agent

7. Name and Address of New Reqistered Agent

BOLES, JOSEPH L JR
19 RIBERIA ST
ST. AUGUSTINE FL 32084

Mame

Sireet Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the ahligations of reyisiersd agent.

SIGNATURE

8. The above named antity submits this statement for the purcose of changing its registered office or registered agent, or ootn, in the Siate of Florida. | am familiar with, and accept

Synalere, typed of teved nama M reg sizad naert e e | arploazo

fGTE Pegrs' s o0 AGGPL s ue reguirs s whur remeinlr gl DATF

E; NOW!]!;FEE IS $150 ﬂO :
May 15 2008 Fee Will Be'$550.00 - i
. Make Check Payable to Florida Departmeni of State

$5.00 may Be
Added to Fees

9. Eecton Campaign Financing
Trust Fund Gonvibuton, [

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

e P [ Deeets TILF O Crange () Aditien
NAME PITTMAN, DICK NAME :

STREFT ADDRESS | 1433 CR 13 SO. STREET ADDRESS

CITY-ST- 1P ST. AUGUSTINE FL CITY-ST- 21P

TIRE ST O Deete TITLE [ Change  [C) Addition
NAME PITTMAN, MARGARET HAME WIR4R37

STREFTADDRISS 1433 CR 13 SO. STREF? ADRFSS OEARTE-S00- 0 TR0

LITY-5T. 719 ST. AUGUSTINE FL CITY-5i-2IP

{lLE 3 Desete {ut [ change ] Adddtien
NAME e

STREET ADDRESS STREEY ADDRESS

Ty -ST-2P GITY-§T- 2P

TN [ peiele L [ Crange ] Addition
NAME HAML .
S$TREE T ADDRESS SIFELT ADDHESS

oIy -SI-2IP CITY-51- 2P '
LILE 1 opete MLE [ Change 3 Adoution
NAME HEME .

STREE] ADURLSS STREET ADDIRESS

CITY-Si- e CHIY-S1-2p

TIILE (3 peiate TITEE [ Change ] Adaition
NAKE NaME

STREET ADDRESS STAEEY ADDRLSS

CIrY-$1-2m Cry-§T 2

of 1he corporanen or the recewer o truq(ec— empowered m execute {h

12. | hareby certity that the information supplied with this filing does net qualify for the exametions contained in Sechion 119, Ficrida Statutes § further cartify that the information ,
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal efrsct as i inade undar oath; that | am an officer or director
is report s required by Chapier 607. Florida Statutes; and that my name appears in Block 10

of Biock 11

Dayia F'IOHF’




