2008 FOR PROFIT EORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P01000075501

1. Entity Name

EMERALD C-OAST MANUFACTURING, INC,

Secretary of State

Principal Place of Business Mailing Address

2026 PRITCHARD POINT PO BOX 279
NAVARRE, FL 32566 MARY ESTHER, FL 32569

DO NOT WRITE IN THIS SPACE

A A

02052008 No Chg-P CR2ZED34 (11/05)

4. FEI Number Appliad For
59-3734769 Not Applicable
$8.75 Aaditional

5. Certificats of Stalus Desired d

5. Name and Address of Current Registered Agant

PERRI, DANIEL C
4 ELEVENTH AVE., STE. ONE
SHALIMAR, FL 32579

Fea Required

| DO NOT WRITE
IN THIS SPACE

v

8. The above named entily submits this staterment for the purpose of changing its registered cifice or registerad agent. or both. in the State of Florrda I am familiar with, anc accept

the abligalions of ragisterad agent.

SIGNATURE

Sigraiure, typed or printad name of regisiered agen! and ke If apphcable

(NOTE" Regrsiered Agent ignalure recuaired] when réinglubng) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution

9. Election Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS ]

TITLE D

NAME SNOWDEN, KIMBERLY M
SIREET ADDRESS | PO BOX 279

CITY-ST-2IP MARY ESTHER, FL 32569

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
GITY-ST1-7iP

TIILE

NAME

SIREET ADDRESS
CITY-§1-21P

T4E

NAME

STREET ADDRESS
CITY-S1-2ip

uﬂnmn g 4“1

SR 1525 'iH.’ﬂawHu&“ 3“ﬂﬂﬂ 150,00

DO NOT WRITE |
IN THIS_‘S.PACE

12. | hereby certify that the information supplied with this filin g does nct qualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the infarmation
accurate and thal my signature shall have the same legal effac as if made under oath; that | am an ofticer or director

indicated on this repon or supplemental report is true an

of the corporation of the receiver or trustes empowered 10 executa this report as required by Chapiar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aua1 hjent with ar)address with ?Khe%lnmoweid
SIGNATURE: / ﬂ L

Wﬁnuz'l NAME OF BIGNING OFFICER OR CIRECTOR

Dale Daytme Phone #

v J



