FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT GORPORATION | ecretary of State

DOCUMENT # PO0000100007 04-27-2006 90200 022 ***150.00

1. Entity Name

THE COLDWATER COMPANY OF DESTIN, INC.

ver

Frincipal Place of Business Mailing Address 4
36468 EMERALD COAST PARKWAY, SUITE 1010 36468 EMERALD COAST PARKWAY, SUITE 1010
10101 10101
DESTIN, FL. 32541 DESTIN, FL 32541
F s s N
S HLB Emercdd Loast P\A,ay s Emenniditoast Plasy

Suite, Apt. #, etC. Suite, Apt. #, atc.

04042006 Chg-P CR2E034 (11/05
Lo Lot : 10 (o) ¢ (1/os)
City & State City & State 4, FEI Number Applied For
59-3697404 Not Applicable
zip Country Zip Country 5. Centilicate of Status Desired [ ?eae;esq l?fad;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GWIN, CURTIS H
36468 EMERALD COAST PARKWAY, SUITE 1010 Street Address (P.O. Box Number is Not Acceptable)
10101
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
B

SIGNATURE
Sigralture, typed ¢ printed name of registered agent and litle il applicabte. (NOTE: Reqislered Agent signature rsquired when reinslabing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F-lnan::ing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 1
TIE D 7 belers TITLE [JChange [ Agdition
NAME GWIN, CURTIS H NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY STE 10101 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST- 2P
TIE D [ Delete THLE 4 Change ] Addition
NAME SHOULTS, H. RAY NAME N
STREET ADDRESS | 36468 EMERALD COAST PKWY STE 10102 sTeETADRESs | BkaHER Emernidl Coast Plaoy, Sudte o101
CITY-ST-2IP DESTIN, FL 32541 CITY-81-2iP
TNLE [ pelee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
1TLE [ oelete TILE Clchange [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-21P
TNLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his raport or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mads under ocath; that | am an offiger or director
of the corporatron of the receiver or { 5 repcrt as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

z%% Eo -$37- g2

SIGNATURE: T OF STGRING OFFICER OR DIREGTOR 7 7 Oats e




