2006 FOR PROFIT CORPORATION FILED
.+~ ANNUAL REPORT (AR) - Apr 17,2006 8:00 am

DOCUMENT # P93000013239 ecretary of State
1. Enity Name 04-17-2006 90339 018 ***150,00
ESCAMBIA/SANTA ROSA ROOFING & SIDING, INC.
Principal Place of Business Mailing Address
3280 DUNAWAY LANE 3280 DUNAWAY LANE
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3204739 Not Applicable
“p Country “p Fountry 5. Certiticate of Status Desired O g‘g‘:iﬁg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P:B(lZFg(()S[)EJI,\IQ\LAlf-LSYOEAEE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

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

SIGNATURE

Signatute, typen of prusled narma ol (egstered agent and Litle f apolcable (MOTE' Regislered Agert signatung requirad when reinstalng) OATE

FILE NDW‘!' FEE IS $1 50 00
After May 1, 2006 Fee Wili Be’ '$550.00 -
e Check Payabie to Florlda Department 01‘ S!a

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ﬂ[}g!e[e THLE [ Change [} Addition
NAME WALKER, DENNIS NAME
STREET ADDRESS | 200 N. CROW RD SYREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-21P
TITLE D O belete TITLE [ Change [ Addition
NAME KIRKSEY, ALLISON E MAME
STREET ADDRESS | 3280 DUNAWAY LANE STREET ADDRESS
CITY-§T-21P PENSACOLA FL CITY-ST-ZiP
TiTLE VP [ Detete e [ change [ Addition
NAME LAWSON, .JAMES NAME
STAEET ADDRESS | 12921 ROSIRITO PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 325086 CiTY-ST-24P
TILE 7 Delete TTLE M Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ITY-ST-2IP
TIILE 1 Delete TITLE [1 Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THILE O Detete TITLE [J Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP

| hereby certify ihat the information supplied with this filing does nat quality for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Au

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Dayime Phona #




