FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORY , Secretary of State
DOCUMENT # P00000077982 05-01-2008 90187 005 ***150.00

1. Eniity Name

COASTAL REGIONS GARAGE DOOR INC.

Principal Place of Business Mailing Address : B U u J :) b ‘ ‘
12 BUNKER VIEW PL 12 BUNKER VIEW PL o i
PALM COAST, FL 32137 PALM COAST, FL 32137 e
N P AT
2 o LD AT SRR NS D6 LaDieart TRV (sS e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 {12/06)

City & State - —-— City & State — 4. FEI Number Applied For
Ve O E)E%H 3. |OBmovd) TEAccH . 59-3662383 Not Appligahie
Zip Country Zip Country f e P — $8B.75 addiional
gg_\‘ 7 t’/ ugq ) ga ( 7 Q{' u mr . 3. Cettiticate of Slatus Deswea O Feo Requirec;l n

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
LONG, ALAN D

12 BUNKER VIEW PLACE z iy I Hb 1Ay S\k’t:' ) 8 (CJSStreet Address (P.Q. Box Mumber is Not Accepiable)
PALM COAST FL 32437
QP MY D EGMH‘*:L.

g a7 Y City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent aig tle if applicable (MOEE Rugisleiod Agent sigralyrs regured when ienstatng) DaTE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTCRS IN 11
TITLE DPT [ Delete e ﬂcnange ] Addition
HAME LONG, ALAN D HAME aPEY D
STREET ADDRESS | 12 BUNKER VIEW PLACE STREET ADDRESS [« QIH‘D LS b? ™GS 2
grv-st-2p | PALM COAST. FL 32137 CITY-S7-2P @Zjﬁ@\\{b -E-EIA,CL(—F —R,@.J}q iS4
TITLE O pelete TITLE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImF B [ palete TmF [ change . [7 Andition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIiY-5-2P Cliv-Si-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [T elete TIILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P oITY-$T-ZIR
TITLE [ pekete HiLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-3§1-2IP

12. | hereby certify inat the informatior: supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Sialules. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation ot the receiver or trustee empowered to execute this repors as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all e empowered. 6'7 {
SIGNATURE: @x) Q:L BATED. (NG 4-10-08 HBF<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR e ume Prone #

NN
3o



