2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137544 Apr 21, 2008 08:00 Al
1. Enlty Neme . Secretary of State
DOUG CHANDLER ROOFING INC.
Prngipal Place of Busness Mailing Acldress
1098 LEDGER ROAD 1098 LEDGER ROAD
T T H"Hm m Iml III“ Ilm ||W “m “lll Il“““l’ |‘w|‘|“ Iml” H ‘ll’
2. Pnncipzl Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE{ Number Applied For

11-3708579 Nt Apphcable
an Couriry zip Coantry 5. Certilicate of Status Desirea O $8.75 Aaditonal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

?gQ%NLDEIbEg'EE%gﬁLDAS A Sueet Address (P.O. Box Mumber is Not Acceplable)

CHIPLEY FL 32428

City FL Zip Cocde

8. The apove named artly submits this statement for the purpose of changing its registered office or reglistsred agent, or oth, in (he State of Florida. 1 am famitiar with, and accept
the: obhigalions of registered agent.

SIGNATURE

Sgnalre, typed o Crm‘ed 1aTH W reg Mered agweLutil e | ar cathe, (NGTE Ragisiieo AZOMI & QURALITT "gRITAE widh rairsinlrg) DATE

9. Election Campaign Financing  $5,00 May ge
Trust Fund Contribution,  []  Aoded to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D : I beete TmF O cChange [ Asdimon
NAME CHANDLER, DOUGLAS A NAME ey 1?}:‘;::
STREET ADDAESS | 1098 LEDGER ROAD STREET ADDRESS Q5007 A1 @lgé;‘jb‘q ~fit s
CITY-5T. 2IP CHIPLEY FL 32428 CITY-ST-ZIP
THLE O Devete Time [ change ] Aadihon
NAME HAKE
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CIY-5F-ZIP
TITLE [ Datete e ] Change [ Addibon
MAME HAME
STREET ADGRESS STREET ADDRESS
LITY-5T-2P GITY-ST-21P
L [ Detee Mk [ change ] Addibon
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIrY-s1- 210 oIry-57- 29
TME [ pelate TALE O charge [ Aadition
HAME NAMC
STREET ADLRESS SIREET ADDAESS
CIrY-ST- 29 eIry-§1-21p
TITLE O oelete TITLE [C]Crange  [J Addition
HAME NaME
STREET AGDRESS STREET ADDRESS
Iy-s1-2 CITY-87-2IP

12. | hersby certity that the information supplisd with this filing doas nct qualfy for the exemgtions contained in Section 119, Flerida Staiutes. | furthar certity that the information
indicated on this report or supplemental repert is trug and accuraie and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
of the corporaiion or the receiver or rustee empowered (o execule this repon as required by Chapier 607. Florida Sratutes; and that my name appears in Block 135 or Block 11
if changed, or on an attachment wilh an address, with 3!l other ke empoweared.

SIGNATURE: 4,7;!#/ Ao Ml 4 (| 0% 950 522 y70t

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Naytaw Frone *




