2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT T Jan 28, 2008 8:00 am

DOCUMENT # P05000064936 Secretary of State
1. Entity Name _ e e s
DEEP SOUTH ROOFING, INC. 01-28-2008 90047 006 ***150.00
Principal Place of Business Maiiing Address
283 EAST END ROAD P 0 BOX 428 fuvisvws
SAN MATEQ, FL 32187 SAN MATEQ, FL 32187 .
R AUV AT VA A
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
134299229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.g;af:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
STRICKLAND, MORGAN
283 EAST END ROAD Street Address (P.O. Box Number is Not Acceptable)
SAN MATEO, FL 32187
City FL Zip Code

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

SIGNATURE
Signaure, yped Of PANTEA NaMe Cf regislaned agent and bile it apphcable {NOTE: Regrstored Agent signaturd required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D O pelete THLE [ Change 7] Addition
NAME STRICKLAND, MORGAN NAME
STREET ADDRESS | 283 EAST END ROAD STREET ADDRESS
CITY-ST-2IP SAN MATEO, FL 32187 CITY-ST-2IP
TILE v /m,Delete MLE [ change  [J Acdition
HAME YOUNG, JUSTIN A NAME
STREET ADDRESS | 135 LLOYD DR STREET ADDRESS
CiTy-ST-21P HOLLISTER, FL 32147 CITY-S1-21P
HTLE T K Delate TIiLE [JChange [ Adgition
NHAME SMITH, JAMES O IV NAME
STREET ADDRESS | P O BOX 404 STREET ADDRESS
CITY-ST-2P HOLLISTER, FL. 32147 CITY-ST-2P
T9LE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-21P
TITLE O etete TILE [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all ¢f f}r like empowered. ( ?)8(0)
SIGNATURE: %fv Mmﬁ \~2.2>D;DS’ 43 - 09

sm'ruagﬁ.un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvma Phona #




