FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 14,2003 8:00 am

DOCUMENT # J93530 ecretary of State

1. Entity Name 04-14-2003 90018 039 ***150.00
COASTAL WINDOW TINTING, INC.

Principal Place of Businass Mailing Address
3378 JOANNA DR 3378 JOANNA DR
PACE FL 3251 PACE FL 32571

2, %nc\%:tl(’P\ace of Business 3. Mailing Address

GoLF (neese J’ku/)/ 344 Gk baeere Dkwy

|

Suite, Apt. #, elc. Suile, Apt. #, ete. h [P CHECK HERE IF MAKING GHANGES
GolF preere A
City & State City & State 4. FE! Number Applied For
é - Guik preere, FL 59-2862628 Not Applicable

Country Zip COlery D $8 75 Additional

Zip'ggé’,(a3 US ?9&3 US §. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent . _ e e ~_7. Name and Address of New Reglstered Agent

ﬁ;mé CHus BMRueS .

EMMERT, MICHAEL A

Street Address (P.O. Box Number is Not Acceptable)

3378 JOANNA DR.

PACE FL 32571 5530 Guised L.

YR rapae FL | %0

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 familiar with, and accept

the obligations of register. eyt
SIGNATURE ﬂﬂhﬁ_ Cufg ﬂ))/ﬂ-ﬂﬁé ' Lf/ld/ﬂ')’

Signature, typed or printad P(ﬁd ragisterad agent and titls if apnlica’hla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
- -
¥ILE NOW!!! FEE IS $150.00
. Election C ign Fi i
Ater May 1,2009 Foo wil b0 $550.0 » Soctor Campsign s () $5.00 oo
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change T Addition
NAME EMMERT, MICHAEL A NAME
streer aporess | 3378 JOANNA DR. STREET ADDRESS
orv-st-zp | PACE FL 32571 CITY-ST-2IP
TITLE T [ Dalete TTLE B \/@ MP S' O Change  [J Addition
NAE HEYBIET, CHRISTOPHER M e -
STREET ADDRESS | 3530 GINGER LANE STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 32586 CITY-ST-2iP
“TLE ’ T T ot e~ Eloeletg— e T e e e v e ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2P
TiIE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TTLE [ Delete TITLE [dcChange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P B 7 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Srﬂ%ﬁ{z REHRS $YERESD | ylulos (gs) 930 4uus”

SIGNATURE ANDTE]‘ COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)

—




