2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P04000016670

1. Entity Name

RICHARD D. BARFIELD ROOFING, INC.

ecretary of State

04-25-2008 90121 012 ***158.75

Principal Place of Businass

447 PINEVIEW DRIVE
WEWAHITCHKA, FL 32465 US

Mailing Address

447 PINEVIEW DRIVE
WEWAHITCHKA, FL 32465 1S

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

L

Suite, Apt. 4, etc.

Suite, Apt, #, etc.

02022008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applled For
20-0657822 Not Applicabla
Zip Country Zip Country . ) $8.75 Addional
8. Cenificate of Status [Desired =N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARFIELD, RICHARD D
447 PINEVIEW DRIVE
WEWAHITCHKAZFL 32465

'

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

/ City

Zip Code

FL

urpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmitiar with, and accept

(NOTE: Registerad Agent sgnalure romquarad whan iecsixtng)

DATE

l'.r 7

FILE NOWIN! FEE’_iS $150.00 9. Election Campal’gn F:rnancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME PRES [ Delete TLE [Jchange [ Addition
RAME BARFIELD, RICHARD D RAME
STREET ADDRESS | 447 PINEVIEW DRIVE STREET ADDRESS
CITY-5T-21P WEWAHITCHKA, FL 32485 CIry-ST-2ip
e VP [ Detete TLE [ Change [ Addition
NAME BARFIELD, STEPHANIE G NAME
STREET ADDRESS | 447 PINEVIEW DRIVE STREET ADDRESS
CITY-ST-2P WEWAHITCHKA, FL 32465 CTY-ST- 2P
me SEC Woeie TILE ClChage [ Addiion
NAME T T WHITELY, MELINDA K NAME
STREET ALDRESS | 112 DERBY WOQODS DRIVE STREET ADDRESS
CiTy-S7-2P LYNN HAVEN, FL 32444 CTY-ST- 29
THLE 1 Delete TmE [Ichange (] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-2P
TRLE (1 Delete e Ochange  [J Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-87-2iP CITY-51- 2
TITLE [ Delate Tiee O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
12. | hereby certify that the information supplied with this fili for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or sygply
of the corporation or the refefvg
changed, or on an attachyng

SIGNATURE:

ental report is true an

does not qualj

dyhat my signature shall have the same legal effact as if made under oath; that | am an officer or director
¥ thisfeport as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
fipfwarec.

Daytsne Phone ¢




