FILED
2006 FOR PROFIT CORPORATION . . « May 25, 2006 08:00 AM

ANNUAL REPORT _ ecretary of State
[ DOCUMENT # P02000104472
3. Enthy Name
EMERALD COAST WINDOW COVERINGS, INC.
frincipal PIacE of Buginess Mailing Address
257 BUSINESS CENTRE 257 BUSINESS CENTRE
MIRAMAR BEACH, FL 32550  MIRAMAR BEACK, FL 32550 )
s Ve MTRATE R T
Suita, Apt. #, olc Suite, Apt. #, ate 01032008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE3 Number i ApplledFar |
‘. . 3 06-1650524 Nat Applicable
zp : j Country Zip l Country R 5. Certiticate of Status Desired | ?&;ggfgﬂ""a'
6. Naime and Address of Current Replstered Agent [ 7. Name and Addross of New Reqglstered Agant
Name
SPIEGEL & UTRERA, PA. ) —_————— e
1840 SW 22ND ST. | Steest Address (P.O. Box Number Is Mot Acceptabie)
4TH FLOCR
MIAMI, FL 33145
J Clty FL l 2ip Code

8, Ths abovs named entity submits this statamant far the pumpose of changing its reglsterad office or registerad agent, or both, in the State of Farida. 1 am familiar wlzh.'and agoept
the cbfigations ¢f registerad agent. -

SIGNATURE
Signeire. ped or printad rame of reglstered agam snd 1e ¥ srpficabiz HHOTE: Registared Agem signaturd required when relistaling} TATE
FILE NOWI!! FEE IS 3150.00 9. Elgction Ca.mpaign F_inanclng D ss_uu May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contributian. Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANO OWRECTQRS IN 11
™mL oPST O peteta L I Cenge [ Addition
MAME BALES, JAMES W NAME b
SIRELTADORCSS | 140 INDIAN BAYOLU DRIVE STREET ADTRESS
CEy-ST-2p DESTIN, FL 32541 BTY-53-21p L
IFLE 3 Detete THLE HOCOO0SEED39 Oichangs  [J Addlilon
WAME NAME 05/25/06-80002~006 550,00
STREET ADDRESS - STRECT ADDHESS
CITY-§7-2P CITY-5T-2P
TmE 3 Detete e 3 change [ Addttion
HAME MANE
STREET ADBRESS SIWELT ADDRESS
tiry-51-2p Lire-§1- 28
e O petete TIMLE Oichange [ Addition
NAME HAME
STREET ADCRESS SIREET ADORESS
CFY-57- T TITY-53-217
TOLE O netets TiTLE [3 Change [ Acidiion
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-§7-2 oIy -1 2p
THE O petete TILE CiChangs [ Mﬁﬁ&ﬁ?
HAME NAWE
SINLTT ADDRESS STREET ADDRESS
CiTY-57- 2P CIRY-5T- 27

12, | hereby conify thal the information supplied with this fiing doas not quality for the exemptions coatained in Chapler 118, Florida Statites. | futther cenlily that the infarmation
indicated on this feport of supplemental repart is trug and accurale and thal my signature shall have the sama legal ettect as it made under cath, that | am an officer ¢r girpctor
of the corpLraion o N6 reteives Or tusten empowered tO a¥ecuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 ar Block 1171
changed, or an an attachmant with 1 agdress, with all other ¥ke empowsred. ) = -

SIGNATURE: __ s Louley OG5/ o 35, |




