FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pglggmryl ENT # P03000140520 04-27-2006 90207 038 ***150.00
COASTAL GUTTER AND SPECIALTIES, INC.
Principal Place of Business Mailing Address 4o
1313 WOODWARD AVE 1313 WOODWARD AVE ) ' q UU b _’
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456 . e
T e T * IR

Suita, Apl. #, etc. Suile, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & $tate City 8 State 4. FEI Numntiar Applied For

et St _U).:, . FL Rt St e . FL 81-0638809 p—
Z'F' Couatry' Z'P un’W . . $8.75 Additional
. Carliticate of Status Desired O y
32451 Usp 324 54 UsS A ° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FONTAINE, FREDERICK L

1313 WOODWARD AVE - Street Address (P.0. Box Number is Nat Acceptable}

PORT ST JOE, FL 32456

Zip Code

G City FL

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, sn¢ ascept

he otligations of registerec agent.
”|>4' g /‘ o y &é

SIGNATURE
F:gnature, iped o dinled =d agent and Wilo i o INOTE: Rugisionnd Agnns s:gnandie icguied when rolnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIOMS /CHANGES TG OFFICERS AMD DIRECTORS iN 11
THu DP [ petete L [ Change [ Addition
HAME FONTAINE, FREDERICK L NAME
STHEET ADORESS | 1313 WOODWARD AVE STREET ADORESS
CITY-37-2IP PORT ST JOE, FL 32456 CITY-S1-21p
nit Dvs 7 peleta TILE [ change [ Addition
HAME FONTAINE, DEBORAH NAME
STREEFADDRESS | 1313 WOODWARD AVE STREET ADDRESS
Ciy-si-zip PORT ST JOE, FL 32458 CINY-§1-219
TILE DT O Delete TITLE [ change [ Addillon
NAME FOWLER, WILBUR G NAME
STREETADDRESS | 2000 LONG AVE SIHEET ADDAESS
CITY - 5T-21P PORT ST JOE, FL 32456 CITY-§7-21P
LE O belete TILE [ change (] Addition
NAME NAME
SIREET ADGRLSS SIRELT ADDRESS
CITY-S1-21P CITi-57- 217
TIILE (3 pelete THLE [ Change [ Addition
MAME KAME
STRELT ADURESS STREET ADDRESS
CHY-5T-21F CITy-§1-P
Tt ’ cee o — = - —perte— - -§ | o o [ change [ Auditien
HAME NAME
SIRCET ADDRESS STREET ADDAESS
CITY S sIP cITy-S1- 2P

12, | hereby certty that the information supplied with this filing does nat quality for the exemptions confained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaiver or irustes empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name apgears in Block 16 or Blosk 11 if

changed, ar on &n antachment with an address, with all other like empowered.

o)
GNING OFFIGER OR DIRECTGR Ciayt .‘Hl-me *

SIGNATURE:




