2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000013239

1. Entity Name
ESCAMBIA/SANTA ROSA ROOFING & SIDING, INC.

FILED
07 SEP 17 PH 2: 31

Principal Place of Business

3280 DUNAWAY LANE
PENSACOLA, FL 32626  US

Mailing Address

3280 DUNAWAY LANE
PENSACOLA, FL 32526 US

dvi L o TATE

SEE, FLCRIDA

e

i

PALLAH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt, #, etc. Suite, Apt. #, etc.

07092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied for
59-3204739 Not Applicable
zp Country Zp Courary 5. Certificate of Status Desired a 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKSEY, ALLISON E
3280 DUNAWAY LANE
PENSACOLA, FL. 32526

Street Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied namne of regretarad egem and litis f appiicable.

(NOTE. Regisiered Agenl signature reqguired when reinstaing)

DATE

FILE NOWIT! FEE IS $150.00

Due by Septamber 14, 2007 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 may B2

In accordance with s. 607.193(2Xb), F.5., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORG 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O et mE VA [J Change Wmmm
NAME KIRKSEY, ALLISON E HAME ANnG err’+1 ‘
STREET ADORESS | 3280 DUNAWAY LANE smarioess | 5000 Long Leaf Creek Dr
cT-sT-2P | PENSACOLA, FL ) EITY-57- 2P Pensacods L 3z252C
e P % Dot e Sec/TRES O Change N Aciiion
NAME LAWSON, JAMES HAME £ Vot ed
i
STREETADDRESS | 12921 ROSIRITO PLACE STAEET ADDRESS Qf’aggo g,}‘; L7 m‘?/c Croek 190(
CITY-SF-2IP PENSACOLA, FL 32506 CiTY-ST-2P Eensarala  f~L 2524
TILE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS = "t et S -
CITY-57-2P (n’)] Q//g CHTY-S7-2IP O7--01010--022  %{00, 00
me i { ! [ Dekte TME Ocange ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIME ] Dekete TITLE O chenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7¥ CITY-ST-2P
ME [ Delete e [Cchange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on thia report or supptemental report is true and accurate and that my signature shall have the samae |

egal sffect as if made under cath; that | am an oflicer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeant with an address, with ali other lke empowered.

SIGNATURE: ___ 0 e, ¢

ol

Q-1 -07 KD GGy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

Cate Daytma Phone #




