. s FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000091290 03-26-2004 90044 048 ***150.00

1. Entity Name

COASTAL DOOR & HARDWARE, INC.

Principal Place of Business Mailing Address S,,
1107 LUGERNE AVE, 1107 LUCERNE AVE, 94037999
CAPE CORAL, FL 3304 CAPE CORAL, FL 33904

GO WV

A

2. Principal Place of Business 3. Mailing Address
ol _collice cedber ey (ol9 collec centec (o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
Cny t"Sta!.e City & State 4. FEI Numbi Applied For
5. | F N k? S =l Corcd %(9 L/Q? Not Applicabie
Z\p Caountry le Country $8 75 Additional
5. Certiticate of Slatus Desired O
%q 1 \0 (() %- A 3q l IO U%.A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

b e = e ——— T e

PEACOCK, GREG ~

1107 LUCERNE AVE. Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ard title if applicable. (NOTE. Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TLE [Jchange [ Addition
NAME AMUNDSEN, SCOTT HAME
STREETADDRESS | 1117 LORRAINE CT. STREET ADDRESS
CHY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TIILE D 1 pelete TITLE [J Change [ Addition
NAME PEACOCK, GREG NAME
STREET ADDRESS | 1107 LUCERNE AVE. STREET ADDRESS
CiTY-ST-21P CAPE CORAL, FL 33904 CIry-S1-ZiP
TITLE [ etate TITLE [ Change  [] Acdition
WAWE - T | - : NAME -7
SYREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITy-ST-2iP
TILE [ petete MLE {JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21p CiTy-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CImy-S1-ip

12, | herehy certity that the information supplied with this filin
indicated on this report or supplgrenial re;)ort is true angd
of the corporation er the receivel
changed, or on an attachment wi\y

SIGNATURE:

f

does not qualfy-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate a d tha} my signature shall have the same legal eflecl as if made under cath, that | am an officer or director
jit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

e
‘OH PRINTED NAME OF SIGNING OFFICER OR DIHEM Date Dayime Phone #




