2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000083199

1. Entity Name

COASTAL WINDOWS & DOORS, INC.

“Mar 24, 2008 08:00 Al
Secretary of State

Principat Place of Business

8300 RESOURCE ROAD
WEST PALM BEACH, FL. 33404

Maiting Address

8300 RESOURCE ROAD
WEST PALM BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

O 0

03212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0865298 Not Applicable
: $8.75 Acditional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Reglistered Agent

BR

1818 SOUTH AUSTRALIAN AVENUE

SU

WEST PALM BEACH, FL 33409

OOME, WILLIAM R. H. ESQ.
ITE 202

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnatura, ypad or prntec name of reglaterad sgen and Utk i applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing

FILE NOWIII N -
0 FEE 13 $150.00 Trust Funag Contribution.

.55.00 May Be e
Added to Fees OIS .
O S E-2A0E0-02e 190 00

10.

QFFICERS AND DIRECTORS |

TITLE

NAME FULLWOOQD, DENNIS C
STREETADDRESS | 8300 RESOURSE DAIVE

ciy-

DVP

S1.ZP WEST PALM BEACH, FL 33404

TITLE
NAME

STREET ADDRESS | 8300 RESOURSE DAIVE

Ciry-

STDP
FULLWGCOD, JAMES E JR

§T-7P WEST PALM BEACH, Fi. 33404

TITLE

NAME
STREET ADDRESS

ciry-

ST-2IP

TME
NAME

STREET ADORESS

CiTY -

ST-ZIP

TILE
NAME

STREET ADDRESS

GITY-

ST-21°

THLE
NAME

CITY-.

NE o T P

ST-2IP

STREET ADDRESS I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes._| further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to sxecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE:

changad, or on an attachment Wth an addrass, with all other like empowered,

3-2/- 0% Ste)-842-7009

OR PRINTED NAMI SIGNING CFFICER OR DIRECTOR.

Dala Deytima Phore 4




