2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P01000074032

1. Entity Name
COASTAL WINDS SHUTTERS, INC.

Secretary of State

05-09-2006 90086 037 ***150.00

Principal Place of Business

985 PAPAYA LANE
WINTER SPRINGS, FL 32708

Mailing Address

985 PAPAYA LANE
WINTER SPRINGS, FL 32708

/40030014

LT

2. Principal Place of Business 3. Mailing Address

F.0. Box 1998177

Suite, Apt. #, elc. Suite, Apt. #, elc. 05052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE{ Number Applied For
WINTER SPRINGS, FL 59-3733883 Not Appiicable

. Z A L
Zip Couniry P 32-7 O g Coatry% A 8. Certificate of Status Desired ] Eg'gesqﬁfg&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .

KNIPP, RICHARD C
985 PAPAYA LANE
WINTER SPRINGS, FL 32708

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

City

FL ' Zip Cade

8. The sbove 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 registered agent.

SIGNATURE

Bignature, typed or printed name of registered agent and e if applicable.

{MOTE: Reyistered Agenl signelure required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
Due by September 6, 2006

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ pelete TTLE [J change [ Addition
HAME KNIPP, RICHARD C NAME

STREET ADDRESS | 985 PAPAYA LANE STREET ADDRESS

CITY-87-ZP WINTER SPRINGS, FL 32708 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE 1 Delete TITLE [ change [ Additien
Mt NAME

STREET ADGRESS STREET ADDRESS

CiTy-ST-2IP CHTY-ST-2P

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Criy-§1-2P

THLE [ pelete miE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

Cmy-sT-2P CITY-§T-2P

TIE O velete TITLE b [Jctange [ Addition
NAME NAME ”

STREET ADDRESS STREET ADDRESS -
oITy-ST-29 CITY-$T-2IP - - :

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report ts true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RicHARD C. KniPP S [506 401095 - 094

of the corporation or the receiver or tee empowered 10 exegut

changed, or on an attachment with mhzyther ke
SIGNATURE:

powered.

SIGNAFUR| LIAND TYPED GR PRINTED NAME OPSIGRING 8FFICER OR DIRECTOR

Date Daytime Phono #




