2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 14,2004 8:00 am

DOCUMENT # P93000013239 ecretary of State
1. Entity Name 04-14-2004 90028 001 ***150.00
ESCAMBIA/SANTA ROSA ROOFING & SIDING, INC.
Principal Place of Business ) Mailing Address
3280 DUNAWAY LANE L 3280 DUNAWAY LANE
PESNSACOLA FL 32526 i E%NSACOLA FL 32526 5 4 03 3 300
U

Suite, Ant. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FEI Number Applied For

59-3204739 Not Applicable
Z Souniry Zip Country 5. Certificate of Status Desired [} E@gz.gesq lﬁf;&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s
g,I'ZFgéS[EJ &ﬁb\lf :\SYOFAEIE Street Address (P.0Q. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing is registared office or registered agent, or both, in the State of Flonda. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title  applicabie. {NOTE: Registered Agent signatute required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ll Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pesete TILE VP [3 Change '?I'Addilion

NAME KIRKSEY, ALLISON E NAME J s La

STREET ADORESS ) 3280 DUNAWAY LANE STREET ADDRESS ame: W‘:5°‘?

Grv-si-z | PENSACOLA FL CITY-ST-21P 12921 Rosirito Pl

Pensacola; P+ —32566——m—m——r——————

Tme VP Xueme THLE = ’ Tl Change L] Addition

NAME BAILER, BRIAN NAME

STREET ADDRESS |3821 W LLOYD STREET ADDRESS

CITY-ST-71P PENSACOLA FL 32506 CITY-8T-2I7

it VP 3 Delete TTLE [J Change  [T] Addition

NAME WALKER, DENNIS ) . NAME i o e
" STHEET ADDRESS | 200 N, CROW RD STREET ADDRESS

CiTY-ST-2iP PENSACOLA FL 32506 CITY-ST-21P

TITLE VP Xneie[e LE - [J Change [ Addition

NAME CLOUD, JOHNNY NAME

STREET ADDRESS | 6505 WILMLAR AVE STREET ADDRESS

CTy-ST-2p | MILTON FL 32570 CITY-ST- 2P

TME [ Delete - TM.E I Change [} Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-21P CiTY~ST-2IP

TLE . O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS |

CIFY-ST-Z1P CITY-5T-2iP |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trusteg ermmpowered o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q_I_F_gém Al Kirksey 4/12/04 (850)944-9410
SIGNATORE ARD TYPED OR @ms OF SIGNING OFFICER OR DIRECTOR Dater Daytirme Phore #




