2008 FOR P
ANNUAL REPORT

OFIT CORPORATION

DOCUMENT # P83000013239

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

Malling Address

3280 DUNAWAY LANE
PENSACOLA, FL 32526

Principal Place of Business

3280 DUNAWAY LANE
PENSACOLA, FL 32526  US

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 A}
Secretary of State

AR R

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3204739 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired || Foe Required

6. Name and Address of Curtent Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.
Sigrature, typed or prived names of regh agen and tite d (NOTE: Rlegsiacad Agert sgnare raqured when rainetatiog) R , rmIE .
N . _..; ‘;- .; ’-t ~ . ‘T-"".
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse |- " [innionay =1 e
mef Muy 1, 2008 Fae will bo $550.00 Trust Fund Contribution, Added {0 Fees 1241 :5 iz
T ' OFFICERS AND DIRECTORS b .
NAME KIRKSEY, ALLISON E +
STREET ADDRESS | 3280 DUNAWAY LANE
CITY-S1-0P PENSACOLA, FL
TME \Y
NAME MERRITT, ANNA
STREET ADORESS | 7000 LONG LEAF CREEK DR
CITY-ST-2IP PENSACOLA, FL 32526
TILE ST
NAME KIRKSEY, JACK
STREET ADDRESS | 7300 EIGHT MILE CREEK RD
CITY-ST-2IP PENSACOLA, FL 32526 DO NOT WRlTE
TME
— -IN-THIS_-SPACE
STREET ADDRESS
CITY-81-2I7
TME
NAME
STREET ADDRESS
CITY-81-2P
TIEE
NAME
STREET ADDRESS .
CITY-ST-2P

12. | hereby cerli
indicated on this report or supplemental report is true an

changed, or on an attachment y addresg, with all other like empowered,
SIGNATURE: ﬂz 4-.

that the information supplied with this filin, g does nct qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legai elfaci as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=3/ o 33/‘)—4%4"‘%4(2

NATURE AND TYPED OR RRINTED NAME OF K:GHING OFFICER OR DRECTOR

Date




