2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28031

1. Entity Name
MERIDIAN ROOFING COMPANY

Mailing Address

802 HWY 19N
SUITE 190
MERIDIAN, MS 39307

Principal Place of Business

BOZ HWY 19N
SUITE 190
MERIDIAN, MS 39307
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4. FEI Number Appfied For
64-0661823 Nat Applicable

5. Certificate of Status Desired

| $8.75 aaditional
Fee Requlred
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B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Fiorida. | am famwhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad or printed nama of regisiered agent And M8 it applicable.

{NOTE: Registeran Agant signaiLre required when reinstaing)

DATE

9. Election Campaign Financing

1 180.
FILE NOWIIt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TIME PD
HAME FARRISH, KENNETH
STREET ADDAESS | 2000 RIVER EDGE PKWY., ST.E 800 b .
cmv-s1-7p | ATLANTA, GA 30328 gy
TITLE s
NAME BURNAM, JOHN
STREET ADDRESS | 301 HONEYSUCKLE DRIVE
CITv-Si-2IP HATTIESBURG, MS 39402
TITLE TD
NAME HOOD, WARREN A, JR.
STREET ADDRESS | 3900 JAMESTOWN ROAD
CITY-S1-2I HATTIESBURG, MS 39402
TITLE CFO
" NAME JOHNSON, JOHN
STREET ADDRESS | 802 HWY 18 NORTH SUITE 190
CIY-ST-2P MERIDIAN, MS 39307
TLE VP
NAME DAVIS, LARRY D
STREET ADDRESS | 30 GRAND BAYQU CIRCLE
CIY-ST-ZP HATTIESBURG, MS 39402
TITLE
NAME
STREFT ADDRESS
CITY-ST-2IP
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12. | hereby certfy that the infermation supplied with this filin é;
indicated on this report ar supplemental report is true an

changed. or on an attachmaent with an address, with all other like empowered.

does not qualify for the exemptions contaired in Chapter 118, Florlda Statutes. | further certify that the wnformallon
accurate and thal my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatfion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

-R.08  (Gol)yaY-8992

SIGNATURE:

Date *#Daytima Phone 4




