FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000104472
1. Entity Name
EMERALD COAST WINDOW COVERINGS, INC.
Principal Place of Businass o Mailing AddréSs__ T i
257 BUSINESS CENTRE 257 BUSINESS CENTRE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
B IR LA E
Suite, Apt. #, elc Suite, Apt #,etc. 01142005 Chg-P CR2E034 (10/03)
City & State T City & Stale 4. FEL Number Applied For
. _ 06-1650524 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'gsq“:f:gima'
6. Name and Addr{sg of Current Registored Agent 7. Name and Address of New Registered Agent
- ) Name
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda

8. The abova named ontity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. [ am famifiar with, and accept
the obligations of registerad agent

SIGNATURE - .
Signature, typed or printed name of registered agent and fitle if applicable, (NOTE Aagisiered Agent sigrature required when relnstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. L1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TMLE DPST [ pelete TLE [JChange [ Additian
NAME BALES, JAMES W NAME
STEET ADDFESS | 140 INDIAN BAYOU DRIVE STREET ACDRESS o1 %@g%g%g%ggsw —_—
CITY-5T-2F DESTIN, FL. 32541 GITY-§T-2F ar - 0.
TiTLE [ Detete TE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
IMLE O Diefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7P CTY-§7-2P
e © Deste me O change [ Addillan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST.ZIP
Mg S 7 Detete Te [change [ Adition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-2P GITY-$T- 2P
TmE - © Doees TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY -51-2P

12. | hereby certify that the information supplisd with this fling does not qualify for the exemptien stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is trve and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with afl other like smpowered.

Onmes W SBrjes -
SIGNATURE: L?mmw A/é wtoer fjés//mm

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimes Prone ¥

>




