e FILED
2008 FOR PROFIT CORPORATION Jan 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P12257 01-15-2008 90035 009 ***150.00
1. Entity Name
DOTHAN TARPAULIN PRODUCTS, INC.
Principal Place of Business Mailing Address T
P.0. BOX 2207 P.0. BOX 2207
DOTHAN, AL 36302-2207 DOTHAN, AL 36302-2207
z PrmCipal Flace of Business - No P.O. Box # 3 Mailing Addrass ’ ‘IIHI" ‘l‘ “l‘l HI‘I “ll’ |“” \Il‘ I‘l“ I\I“ I\In |\IH |’IV I‘l“ll’ u ’Il’
Suite, Apl #. alc. Suile, ADL. #, elc. 01092008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
63-0883579 Mot Applicable
i Count Zi "
Zip uniry P Couniry 5. Certificate of Slalus Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
BROWNING I BRENT-GPA D .
764 MAIN STREET a™m Do \Q'Q“U‘ Streat Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City ) FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed of Dvited narme o registered agent and ulle |f apphcable INQTE: Regeie-ed Agen! signature required when reinstatng) vAatE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O oelete e (I crange [ Addilion
NAME GODWIN, JOHN M. NAME
SIREE} AGGRESS | 6278 SOUTH US HWY 231 SIREE] ADOHESS
CITY-ST-7IP DOTHAN, AL 36301 CIFY-S1-4IP
ILE S [ Detete 1NLE [ change [ Aodition
HAME GODWIN, PAMELA W. HAME
STREET ADORESS | 6278 SOUTH US HWY 231 SIREET ADDRESS
CIry-S1-aIp DOTHAN, AL 36301 CITY-SI-2IP
(13 3 oelste TITLE ] Change 7] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST1- P CIY-ST-2IP
e 7 oetete NiLE [ Change [ Adgilion
NAME HAME
STREE1 ADDRESS STREET ADDRESS
CITY-S1. 7P CIy-51-21P
TITLE O Delete 17LE [ Change ] Addition
MAME NAME
STAEET ADGRESS STREET ADORESS
CITY-S1-4P CITY-ST-21P
TME [ Delete 1L O crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-51-2F CITY-$1-2IP
12. | hereby certify that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this raport or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered t0 execule-#is report s reguired by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wi i i p ]
3] s
SIGNATURE: _— [~{/28 33yt 11-353

5 BFFICER OR OFRECTOR Date Drytre Phone #




