Saet FILED
. 2008 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # P03000046478 ry
04-22-2005 90260 009 ***150.00

1. Entity Name
COASTAL WINDOW FASHIONS, INC.

Principal Place of Businass Maiting Address
10952 E. CO. HWY. 30A 10952 E. CO. HWY. 30A
SUITE E SUITE E 0040792
PANAMA CITY BEACH, FL 32413 ROSEMARY-BEACH, FE32461
Ponama L; f'v Beach, FL |

2. Principal Place of Business 3. Mailing Address KEE L] 1

Suite. Apt. #, etc. Suita. Apl. #, etc. 03252005 Chyg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number : Applied For

41-2092769 ) Not Applicable
Zp Country “p Country §. Certificate of Status Desved [ . ?g-gesqa?:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIRD, MELINDA G . -
10952 HWY 30A EAST : TTTY nememem e - Street Address (P.O. Box Number is Not Acceptable) B
SUITEE
PANAMA CITY BEACH, FL 32413
. City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed of £rinted name 5! registered agent and Like I apphcable. (NOTE; Registerad Agant sigrnaiule requiced wheh reinsiating) QATE
M . . .
FILE NOWI FEE 1S $150.00 9. Election Campraign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete it [ Change [ Addilion
NAME HOLLOWAY, CAROL NAME
STREET ADDAESS | 8560 LUDLUM ROAD STREET ADDRESS
GITY-ST7- 2P LAUREL HILL, FL 32567 CIVY-ST-7IP
TTLE VSTD 1 Detete e [dcChange [ Addition
HAME LAIRD, MELINDA G NAME .
STREET ADORESS § P. O. BOX 611371 STREET ADDAESS
CITY-$T-1P ROSEMARY BEACH, FL 32461 GAY-ST-21P
THILE 1 pelete TELE [ Change [ Additien
MAME HAME
STREET ADDAESS ’ ) STREEF ADURESS
CITY-5T-2P " CITY-ST-2F
TLE 3 Delete e O Change [ Addition
NAME HAME -
STREEF ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-$T-2P
TTLE {1 Deiete TITLE (1 Change [ Addition
NAME HAME
STREEF ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delate TmEe OcChnge [ Addition
NAME : HAME
SEREET ADDRESS ’ . STREET ATORESS
CITY-51-2F : e CITY-ST-2P

12. | heteby cemlz that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3Ki). Florida Stalutes. | {urther certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered lg execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or 8lock i1 if

changed, or on an attachment with an address, with all other ke empowered.

7 . )
SIGNATURE: I 77 4,;/&5&@&@5&% 3// 23 b/ 05

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFTEH OR DIRECTOR

Daytme Phone #




