FILED
2006 FOR PROFIT CORPORATION
.....- ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # s63639 Secretary of State

1. Entity Name 01-26-2006 90034 014 ***150.00
DESTIN ROOFING, INC.

Principal Place of Business Mailing Address
150 INDUSTRIAL PARK PO BOX 233
# 10

£ e ANV RN

2. Principal Place of Bysiness K 3. Malling Acdress
|60 Tndustrig] farK |
SU!E:' Ap‘?% Sulle, Apt. #, etc. 1t MOORE CR2E034 (10/05)
City & Statg City & State 4. FEI Numper Applied For
D €¢7; , h 3 F' 53591/ 59-3071048 Not Applicable

Zip Gountry Zp Country ifi i $8.75 additional
[t . tificate of Status De . N
3;5 ‘7‘/ 0[@/005 §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| _?Egsﬂgﬁ'/\lﬁ_lsaijan DR- R Street Address (P.O. Bax Number is Not Acceptable)

DESTIN FL 32541

City FL | Zip Code

8. The apove named ety submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.
\ o [-17-D@
SIGNATURE =/ 2 ¥

Signalure, typed o priked nami of fegslered agen! and lite It appikatie (NOTE- Reg Agem when DATE

L T et 9, Election Campaign Financing $5.00 May Be
After May1, 2006 Fee Will. Be $550.00. Trusl Fund Cantribution. [ Added to Fees

;Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP [ pelete TITLE [ Change [ Addition
NAME AMMONS, HARCLD A, . NAME

STREET ADDRESS | 2425 N. COUNTY ROAD 393 STREET ADDRESS

CiTy-ST-21P SANTA ROSA BEACH FL 32459 CITY-ST-21P

TITLE DST O Delete TITLE [JChange  [J Addilion
NAME BETHEA, IRIS J NAME

STREETADDAESS | 1226 QUAIL RIDGE DRIVE STREET ADDRESS

CiTY-ST-2IP DESTIN FL 32541 CITY-5T-2iP

ime . , _ [ nalete e e oo _ O cnange _ ] Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITy-sT-2IP

TLE O vetete TITLE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-7IP

TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CiTY-ST-ZIP

TMLE 71 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 cath; that § am an officer or director
aof the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chaptjrj'f, Florida Statutes; and that my name anpears in Block 10 or Block 11

if changed, or an an attachment with an address, with all glher like empowered.
g P Harold Ammon >

/17-2 & (850)§37. Y5

Date Daytimo Phona #

SIGNATURE:

SIGNATURE AND TYPED OR Pi D NAME OF SIGNING OFFICER DR DIRECTOR



