2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 19, 2007 08:00 AM
SR Secretary of State

DOCUMENT # P05000064936

1. Entity Name
DEEP SOUTH ROOFING, INC.

Principal Place of Business Mailing Address
283 EAST END ROAD P O BOX 428
SAN MATEQ, FL 32187 SAN MATEQ, FL. 32187

A 0 500 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Numbar Apptied For

13-4299229 Nat Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Curront Rogistared Agent

583 EAST END ROAD DO NOT WRITE
SAN MATEOQ, FL 32187 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registerad agent, ’

SIGNATURE
Signature, typad of prnisd name of rag sterec agent and tia il applicable. (NOTE: Ragiaterad Agent signatise requirea when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS I
TITLE PID
NAME STRICKLAND, MORGAN

STREET ADDRESS | 283 EAST END ROAD
CATY-ST-2IP SAN MATEO, FL 32187

TIme v

NAME YOUNG, JUSTIN A | ll'Tﬂ!“iQf'lﬁ* CeRe

STREET ADORESS | 135 LLOYD DR 0122 07=80037-024 150,00
CITY-57-21p HOLLISTER, FL 32147

TIILE T

NAME SMITH, JAMES O IV

P O BOX 404
i::\'E-E'TS:I;II):ESS HOLLISTER, FL 32147 DO N OT WR'TE

e IN THIS SPACE

NAME
STREET ADIRESS
CIry-s1-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IF

ms
NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the recewer or frustee empowered to axacute this report 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 all other like empowered.
NP0 33395507
7 o

SIGNATURE: / TS

TYPED OR PRINTED NAME OF B8K3NING OFFICER OR DIRECTOR




