2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $63639 : Jan 25,2007 08:00 AM
1. Enbly Name : Secreta Of State
DESTIN ROCFING, INC. ry
Principal Placo of Businoss Mailing Addross
150 INDUSTRIAL PARK PO BOX 233
#13 DESTIN FL 32540
2. Principal Place of Business - No P.O. Box # 3. Wailing Addrcss
Suile, Apl #. clc. Suite, Apl #, cte. 15t MOORE CR2E034 (10,’05)
- : Applied F
City & State City & Slate 4. FEI Numbor 59-3071048 ppliad For
Not Applicable
Zio Couniry Zip Country 5, Cerlificale of Status Desired O s‘g.gqu\i:j:[;nonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisierad Agent
Namo
BETHEA, IRIS J
1226 QUAIL RIDGE DR Slreet Address (P.0O. Box Number 1s Not Accoptable)
DESTIN FL 32541
Cily FL l Zip Code

8. The above named entity submils this staiement lor the purpose of changing its registered ollice or rogistered agent, or bolh. in the Slale of Florida, | am lamiliar with, and accopl
the obligalions of regislered agent.

SIGNATURE
Segneuury, typed o prnioag nrma o regsigred agent snd ttie © nppheale, (NQTE: Hemstered Agoat sighialure regurod whet rensialing) DATE
n N
Aft FEE N10‘2v0'()7 "::EEVIVS_"% s%ggo 00 ' 9. Elcclon Campaign Financing  $5.00 May Be
er May 1, eo Will Be . Tewsl Fund Contribution. [} Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N {1
i e O Delete . O Change 7 Addilion
RAM:. AMMONS, HAROLD A. NAMI URINONET25)
: OCNENEes0
SIREY A ss | 2425 N COUNTY ROAD 383 SIRETT ADDRE 88 01725 ;D?M;f;gﬁf_:;,‘j_;m,; 150, 08
onv-st | SANTA ROSA BEACH FL 32459 COY-S1 AP N e ke
il DSt 7 Detete il CT change [ Addliion
RN BETHEA, IRiS J NAME
sianniigs | 1226 QUAIL RIDGE DRIVE SINFET AN S8
oIy S1-Ap DESTIN FL 32541 CIY-S1 7.
i 1 pelete 11 O change [} Addilion
NAMI HAMC
S1REH [ ADRIY S8 SIHFTABDRLSS
cay-si-ap Ciy-si-
nmi O oricle i [ change ] Audition
NAME NAMI
SISEET ADDI 55 SINET ADDRE 55
G- 51 AP chy-stoap
HITH [ oeiele . D change [ Addition
NAMI NAMI
SIRLHT AOIN 58 SIRLET ADDRE S5
CUY-S1-21P CY-S1-AP
[ {7 Delete e [ Change [ Addilion
NAME NAME
SN ABINESS SINTL] ADDRE 55
CITY-$1-21P CHY-SI-2IP

12. | hereby cerlify (hat the information supplied with this dling doos nat qualily for tho oxemplions contained in Section 119, Florida Slatutos. | furihor cortify that e information
indicaled on this report or supplemantal report is trug and accurale and thal my signaturo shall have lhe same togal cffect as il made under oalh; thal | am an offlicer or diroctor
of Iho corporation or tho roceivgr or Irustee empowered o exacule this reporl as required by Chaplor 607, Florida Sialules; and that my namoe appoears in Block 10 or Block 11
if changed, or on an altachmaf} wilh an address, with all othgr ke empowered,

SIGNATURE:

SIGNATURE AND TYP OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona &




