2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000046478 .

1. Entity Name
COASTAL WINDOW FASHIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

10952 £. CO. HWY. 30A 10952 E. 0. HWY. 30A

SUITE E SUITE E

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413

A W IR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomRa o,

41-2092769 Not Applicable

0 $8.75 Additionai

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

0052 HWWY 50 EAST DO NOT WRITE
PANASA CITY BEACH, FL 32413 IN THIS SPACE

8. The above named entity submits 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 agernt.

SIGNATURE
Signatwe, typed or printed name of regisered agem and e if applicable, (NOTE: Reginiered Agent signamue required when rainktating) CATE
FILE NOWII! FEE IS $180.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS | | |
TITLE PD
NAME HOLLOWAY, CAROL S

STREET ADDRESS | 8560 LUDLUM ROAD
crY-ST-2P LAUREL HILL, FL 32567

e VSTD LONOooES454%

NAME L AIRD, MELINDA G A 130720087010 150,00
STREET ADDRESS { P. O. BOX 611371

emv-st2¢ | ROSEMARY BEACH, FL. 32464

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-81-21P

TILE

NAME

STREETF ADDRESS
ciy-s1-2P

12. | hereby cen'dz that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion or the receiver of trustes ampowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &M'@%-a)% 3-/-07 _ $59-534-0985

SIONATURE AND TYPED ORt PRINTED NAME OF WﬂﬂwFICER OR DIRECTOR ta Daydme Phone #

Mar 0§, 2007 08:00 AM,




