2007 FOR PROFIT CORPORATION B o FILED

ANNUAL REPORT il Jan 22,2007 08:00 AM

DOCUMENT # P02000104472 Secretary of State
4. Entity Name
EMERALD COAST WINDOW COVERINGS, INC.
Principal Place of Business Mailing Adidress
257 BUSINESS CENTRE 257 BUSINESS CENTRE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
B G ORI
Suile, Apl. #, etc. Suile. Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1650524 Not Applicable
Zp Courtry Zp Cuouniey 5. Cerulicate of Stalus Desired (] gi'ggﬁ:ﬂ”o"a'
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure. typed o printed name ol regis:ered agen: and titie if appicatie. (NOTE: Regis!arad Agon: Signatury feired whan reinsatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign F.inanc'wng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantripution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST 3 Delete TITLE [ Change ] Adsition
NAME BALES, JAMES W NAME
STREET ADDRESS | 140 INDIAN BAYOU DRIVE STREET ADDRESS
CITy-sT-21P DESTIN, FL 32541 ciy-sr-zip
TILE O oetete WILE e o e Ochange [ Addition
NAME NAME AP A ,L_:'r 011 1501, 00
STREET ADDRESS STREET ADDRESS Ot 230 i-guiha-011 180, 1Y
CTY-ST-21P CITY-ST-2IP
TE O pelere TMLE T O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-7P
TITLE O oeite TITLE (O Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITy-S7-21p
e O peste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P cmy-sT-2IP
THLE B elete TITLE [ Crange ] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY- ST-21P Y- ST-ZIF

12. | hereby cemlz that the information supplied with this hlmg does not quakify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the recever or trustee empowered to execute this report as raquired by Chapler 807, Florida Stalules: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an eddress, wn all other like empowerad,

SIGNATURE: B 2 g WAW )= 17-07) ‘ﬂ&‘{

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §

SIGNATURE AND TYPED OR




