2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000013239 L. Mar 28, 2005 08:00 AM
1. Entty Name : ' Secretary of State
ESCAMBIA/SANTA ROSA ROOFING & SIDING, INC.
Principal Place of Bus.inessi_n: o r;AaJling Address ]
3280 DUNAWAY LANE : 3280 DUNAWAY LANE '
PENSACOLA FL 32525 _ PENSACOLA FL 32526
= = RO
2. Principal Place of Busiﬁes? S 4_3 Mailing Addrass
S APLF oo . Sulte, Aot ¥, &ic, 18t MOORE CR2E034 (10/04)
City & State == T City & State 4. FEI Number Applied For
o 59-3204739 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ gg-gfqgf:é“mm

8. Nafne and Address of Currel;t Registered Agent

7. Name and.Address of New Registered Agent

KIRKSEY, ALLISON E
3280 DUNAWAY LANE
PENSACCLA FL 32526

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

. The above named entity submits this staﬁement for the purpose of changing its 1egistered office or ragistered agent, or both, in the State of Florida. |am famiar with, and accept

the ebligalions of registered agent.

SIGNATURE

. =
Signature, typed of printed nama of regislerad agent and tile f epplcakio {NOTE Ragisterad Agenr sighatura required wnah reinslatng)

DATE

FILE NOWI! FEE IS'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. [ aAdded 1o Fees

10. e OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE VP [ pelete N3 [ ¢Change ] Addition
NAME WALKER, DENNIS H NANE HOODO0270%45

STRELT ADDRESS | 200 N. CROW RD

STREE ADDRESS

f23/20/U5-B0045-022 150,00

CITY-ST-21P PENSACOLA FL 32508 CIY-§i- 2P

1ME D [T Delete nng [ change ~[J Addition
NAME KIRKSEY, ALLISON E i RAME

SIALET ADDRESS ) 3280 DUNAWAY LANE SYRFLTADDRESS

CITY.ST- 2P PENSACOLA FL ~ B . CIY.Si- QP

TiTLE VP T Delete i [ change [ Additian
NAME LAWSON, JAMES NAME

STRECT ADDRESS | 12921 ROSIRITO PLACE SIRIET ADDRRES

CIFY-ST-2IP PENSACOLA FL 32508 . - ‘ Cliv-s1-2p ,

e 3 Delete fiiit 1 Change  TJ Addition
NAME NAME

STRECT ADDRESS SIGEET ADDPESS

CITY-51- 2P CHY-ST- 7P
iLE 7 Delete HHE

[ ohange T Addition

NAME NAME
SIREET AODRESS STREET ADGRESS

Qry.sT-ap CiY-ST- 2

fLE O Delete TLE Clchange T Addition
NAME NAE

STREET ADERESS STRFES ADDRESS

Ciry-sl-Zip CiY.SI-0F

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes, | further certify that the tfermation
indicated on this report or supplemental report is true and accurate and that my signature shaji have the same fegal effect as [f made under cath, that | am an officér or direcior
of the corparation or the recaiver 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 if

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

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICQH OR DIRECTOR

03] 2y] os |

l Date

Baytene Phong #




