2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am
DOCUMENT # P03000140520 52 Secretary of State

1. Enity Name 05-03-2005 90087 045 ***150.00
COASTAL GUTTER AND SPECIALTIES, INC. e '

Principal Place of Business Mailing Address
1313 WOODWARD AVE 1313 WOODWARD AVE
PORT ST JOE FL 32456 PORT ST JOE FL 32456 e

Il

il

(i

2. Pnnt:lpal Place of Business 3. Mailing Address “"
1212 | 0oodmmat Quenuel 1313 [Uocdwoard Qe .

Suite, Apt. #, e‘c Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
C|ty State ity & State 4. FEI Number Applied For
St dpe ﬁ vt S J oe_ 81-0638809 Not Applicablo
) Z'p Country Country 5, Certficate of Stalus Desied ~ [] 98-/ Additional
\j &4% US 9 5&“},5&0 l)\s ‘ 1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

5?1%ngg'DwEESRA%KE L Street Address (P.O. Box Number is Not Acceptable}

PORT ST JOE FL 32456

City FL Zip Code

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, ypad of printed namea of registared agent and lille | apphcabl {NCOTE Regstered Agent mignaluie roguired when rainsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
‘'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DP O Defete TiLE [Jchange [ Addition
NAME FONTAINE, FREDERICK L MAME

SIREET ADDRESS | 1313 WOODWARD AVE STREET ADDRESS

Cily - ST 2P PORT ST JOE FL 32456 ory-s1.2p

TILE Dvs [ pelete TILE I Change [ Addition
NAME FONTAINE, DEBORAH NAME

STREETADDRESS | 1313 WOODWARD AVE STREET ADDRESS

CITY-81-21P PORT ST JOE FL 32456 CITY-s1-2P

THLE DT [ Delete TITLE [ Change [T} Addition
NAME FOWLER, WILBUR G NAME -

STREET ADDRESS | 2000 LONG AVE STREET ADDRESS

CITY-ST-21P PORT ST JOE FL 32456 CIY-S1-7P

IHILE 1 celete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-IP CITY-S1-7IP

TMLE 1 Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-S1-2IP

TITLE O Delete THLE [Jchange [ Addition
NAME : HAME

STREET ADDRESS ) STREET ADDRESS

Y- S1-21P . : Ty -st-2P

12, | hereby certify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 reporl as iaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered

:De.b om}\ .

SIGNATURE: LN ;
ED NWE OFSIGNNG OFFACER ORMRECTOR

SIGNATURE AND TYPED QR PRI Daytme Phone l



