2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # $63639 ' Secretary of State

1. Entity Name
01-26-2005 90012 049 ***150.00
DESTIN ROOFING, INC.

4

Principal Place of Businass ) Mailipg Address .
150 INDUSTRIAL PAHK PO BOX 233 0dJdd
E 10 ' DESTIN FL 32540 qU uuo

DESTIN FL 32641

2. Pnnmpal Place of B

ZeE et en] 7 Bocas> ma

@%{Z_‘# ete. F } Suite, Ap E 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
59-3071048 : Not Applicable
Zip Country Zip Co i i $8.75 aaditional
5. Certificate of Status Desired ' :
39\5(// BAD ¢ﬂ L/ /dv% riieale ol STas Lesi B FeeRequired ‘
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSINESS SERY - T 5 3. Betheo

HAB SIIIeEtAddre s(POPO?jmbjer;s IA?%F D’
TDgstsn,_, £l 325%/
Y Destly V) FL | 335¢/

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

(NQTE' Registered Agant signalure required when freinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete . TITLE [ Change ] Addition
NAME AMMONS, HARQLD A. HAME
STREET ADDRESS | 2425 N. COUNTY ROAD 393 STREET ADDRESS
Cciy-Si-zip SANTA ROSA BEACH FL 32453 CITY-ST-2IP
TITLE DsT O Delete ITLE [Ochange  [J Addition
NAME BETHEA, (RIS J NAME
SIREET ADDRESS | 1226 QUAIL RIDGE DRIVE STREET ADDRESS
CITY-ST-Z2IP DESTIN FL 32541 CITY-S1-2IP
e [ palste TILE (O Change [ Addition
NAME T - . N tiane : —=
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP ! CITY-ST- 2P i
nLe [ Delete TIILE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-51-2IP
e . [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -s1-2IP CITY-S1-2IP
THLE 1 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-SI-2IP CITY-S1-ZIP

12. | hereby centily that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19. O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607 Florida Slatut?s and that my name appears in Block 10 or Block {1 if

changed, or on an attiachment an address, with all other likp empowered.
Iris 3 .0 5 eI

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Dayteme Phona #

SIGNATURE:

ATURE AND TYPED



