2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129283

1. Entity Name

COASTAL SHUTTER SYSTEMS, INC.

Principal Place ot Business

8500 NW 72ND ST. 8500 NW 72ND ST.
MISAMI FL 33166 MIAMI FL 33186
u us

Mailing Address

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90016 037 ***158.75

LT

(VAT

2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, elc. Suite. Apt. #, etc. 1st MOORE CR2E034 {(10/05)
Cily & State City & State 4. FE! Number Applied For
32-0048938 Not Applicabie
Zi C i Count it
P ountry zp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAREY, MICHAEL R

3 wté% /Z

“Topsten

3605 QAKWQOD COURT

Street A:%Lc?s/P.O, Box Number is Nol Accepta

L’ ? LS

PANAMA CITY BEACH FL 32408 L

>
[74

FL | 25743

ip the State of Florida. | am familiar with, and accept

2/23/06

lval _Badis

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, o
the obligations of registered agent.

=5 o5t j//;//%a/z

SIGNATURE

Signatwee, typed or prated name of regisiered agaent and bile f apphcable

(NOTE: Remisiaren Agenl signature raqurad when ioinstaling}

DAYE

. FILE NOW!! FEE 15.$150.00: .- -\
... After’ ea-\ 5 .
Make Check Payabte to Florida Department of State .,

May 1, 2006 ‘Fee-Will

$550.00; - -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

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

TILE PD O Gelete TITLE Yo Crange [ Audilion
NaME CAREY, MICHAEL R NAME SU HHOLZ, TORSTEN

STREET ADURESS | 3605 OAKWOOD COURT STREET ADDRESS NW J2no Shteey

OTY-51-2¢  |[PANAMA CITY BEACH FL 32408 CITy-S1-2p wavay By D3

HILE VPD O3 Delete e NTD _ Porange [0 adsition
e BUCHOLZ, TORSTEN N chREy M \CHAEL R N

STREET ADDRESS |8500 NW 72ND ST. STREETADDRESS | 36,06 "Coy K v O Cous

CIY-ST-ZF | MIAMI FL 33166 oneste [ Pasnaawyweh, + ¥ Beach Fl 32 40K
{15 [ - I Natatp N e _q:_ o Ocnange [T addition
MAME NAME — -
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2

TITLE O Delete TITLE [ chanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st-2 CITY-5T-2P

1iLE T petete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2P

e (73 Detete TITLE . [l Change =[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIfY-St-7

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the informaticn

indicated on this report or supplemental report is true and acc snd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ct the corporation or the receiver or trustee empowethis report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
BoEl o

if changed, or on an attachmeni with an addregs«J

SIGNATURE:

her like empowered.

Tty Jud s

Dane

Daytime Phone #

2/23/pf (305 w06 g




