FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P36549 o | 02-22-2007 90023 022 ***158.75

1. Entity Name
AMERSON ROOFING, INC.

Principal Place of Business Mailing Address \)““ >
505 N MAIN 5T POST OFFICE BOX 956
ATMORE, AL 36502 ATMORE, AL 36504

AT G AR AT

02132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo

63-1022979 Not Applicable

5. Certiicate of Siatus Desied ' gg-;igg:‘;tional

6. Name and Address of Current Registered Agent

Pt Rl DO NOT WRITE
CENTURY, FL 32535 IN TH‘S SPACE

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

SIGNATURE
Sigatture, hyped of prntsd nama of registarcd agent and Utk 4 applicable {NCTF- Regslared Agenl srgnalure requiced wher rersiamg) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution, O Added to Fees
10. i OFFICERS AND DIRECTORS |
TIiLE VFPD
NAME AMERSCN, DORIS

SIREET ADDRESS | 4231 WEST HWY 4
CITY- §T-2IP CENTURY, FL 32535

TITLE PDC

NAME AMERSON, OLIVER P JR.
STREET ADDRESS | 4151 WEST HIGHWAY 4
CIFY-S1-aP CENTURY, FL

TILE S
NAME AMERSON, OLIVER P JR.
STREET ADDRESS | 4151 WEST HIGHWAY 4

CiTy-51-21P CENTURY, FL Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-51-21F

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

12, | hereby certily that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signatre shall have the same laga) effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowersed lo gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changad, or on an attachmeniyith an address, with & empowered.
SIGNATURE: %‘z«u ' A AF0] Sob 227 4220

,&IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date » -
AT TP




