' FILED
ORPORATION
2005 F O RS20 2n Apr 20, 2005 8:00 am

DOCUMENT # K79181 . ecretary of State
1. Entity Name 04-20-2005 90341 014 ***150.00
COASTAL DESIGN MANUFACTURING, INC.
Principal Place of Business Mailing Address
405 SOUTH K. STREET 405 SOUTH K. STREET
EENSACOLA FL 32501 E%NSACOLA FL 32501 i 5 U 0 4 0 2 8 7

Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

59-2046438 Not Applicable
Zip Country Zp Country ; ; $8.75 Additional
. 5. Cerificate of Status Desired ] Fee Required
5. + .3 and Address of Curreni Registered Agent 7. Name and Address ot New Registerad Agent
- T - e —— .Name__ o ~
321'-'80&'8-'-!- JB%E-J/NBLVD Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE FL 32566
CmxE T !:' . ' City FL Zip Code

8. The above named entity 5+ -amits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registert 1 agent.

SIGNATURE :
N Signature, lypad o printed name of registered agent and Lle f appkcable (NOTE: Registered Agant signalure required whan reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ pelete TITLE W Change [ Addition
NAME SCHOR, H. JCHN NAME

STREET ADDRESS | B418 EAST BAY BLVD. STREET ADDRESS 405 Sou™ V\; SiReer

cny-si-ZP - |NAVARRE FL 32566 CIFY-SI- 2P Pensacoch , FU 3zb60]

e (] Delete TLE ' [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-21p . CIFY-ST1-2IP

TITLE 3 pelete TITLE [ change [ Adaition
NAME - - T ‘N ONAME T " I B

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIILE 3 Delete TITLE [ ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - - CIiY-SI-2P

TLE O Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP .

TITLE : ; T Detete TMLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p : CITY-S1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this raport or suppjemental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the receiyhr or trustee o
changed, or on an attachmepf with an addre:

SIGNATURE:

owered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




