2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 63639 Mar 10, 2008 08:00 AM
1. Entity Nar
’ Secretary of State
DESTIN ROOFING, INC.
Pancipal Place of Business Mailing Acldress
150 INDUSTRIAL PARK PO BOX 233
#13 DESTIN FL 32540
2. Prnzipal Place of Busingss - No P O. Box # 3. Mailing Addrass
Suite, Apl. # etc. Suile, Apl. #, eic, 15t MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Number Appiied For
59-3071048 Not Appticable
2 Couney Zip Country 8. Cerdicale of Status Desires [ ggz ggﬁ?;'t'onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

?ZEg:C%ﬁAW_ISRiJDGE DR Street Address (P Q. Box Number is Not Accentatie)

DESTIN FL 32541

City FL Zip Coda

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar eoth, in the State of Florida. ! am familiar with, and accept
ihe ohhigations of registered agent.

SIGNATURE

Sgnalure, lyped (8 et 18 ) of teg Alzsd et ut il Lhs | placin, {ROTE ReQislrerag Agor e1nsUrr "oguirse] wen rameiur gl DATE

9. flecton Camoaign Financing  $8.00 May Be
Trust Fund Contribution. [ Added to Fees

“Make Check Payable to Fiorlda Dapariment of State. |

10. OFFICERS AND HRECTORS 1t ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLR DP 3 neere WIE - [ Change [T Adddion
NAME AMMONS, HAROLD A, HAME o s
" o L
STAEET ADDRESS | 2425 N, COUNTY ROAD 383 STAEET ADORESS B, {,QQQUQUPSIM“ e
oTv-S2P | SANTA ROSA BEACH FL 32459 Y 03/ 25/08-20044-004 150, 00
TITLE DST [ pesete TIVLE Cchange  [) Addilion
NAME BETHEA, IRIS J HAME
STREFT ADDRFSS | 1226 QUAIL RIDGE DRIVE STAFFT ADDRESS
CITY-5T-21P DESTIN FL 32541 CITY-S7-2IP
IRLE 1 Desete L [JChange [ Additon
NAKEE . - - - HEME
SIREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-S1-2IP
THLE [ Deigte TLE CIchange ] Addion
HAME HAME
SIRELT ADDRESS SIREET ADDRESS
GITY-SI- P DAY -57- 2P
e [ bwtete THLE [J Change ] Addition
HAME NERL
STREET ADDRCSS STREET ADDRESS
CTY-SE- 7P CITY-S1- 200
e O delete TITiE Ol change 3 Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20 CITY-ST- 2P

12, | heraby cartity that ihe informaticn suprhed with thus fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | furtnar centify that te intormation
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the sama lagal affect as f made under oain; that | am an officer or girector
of the corparation or the regaiver of trustee smpowerad to executs this report as required by Chapier 807, Florida Statutas: and that my name appears in Block 18 or Block 11

if changed, or on an attachfient wilh an address, with all giger ke empowared.
308 E0§37:94¢

L]

’

BIGNATURE AND T\’ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayrnw Frone ¥
I —— 1



