2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 15, 2008 8:00 am

DOCUMENT # P03000140520 Secretary of State
1. Enlily Namg %1 50.00
05-15-2008 90029 015 .
COASTAL GUTTER AND SPECIALTIES, INC. :
i
Frincipat Place of Business Mailing Aclgress L :
1302 WOODWARD AVE 1302 WOODWARD AVE i .
o T | H"Hll‘ m mll “m ||m “m ||m ul”l‘l” ||‘|’|”l| “l”ll”"’u ‘ll'
2. Principal Place of Buanass - Mo PO, Box # 3. Malling Adorass
Suite. Apl. #. etc. Sulle. Apt. #. eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
81-0638809 Not Applicabie
e Couniy e Coantey 5. Cernfficate of Status Désired 0 38'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

wwgg’aﬁsi%gn;\%’é L Sweet Address {P.O. Box Number is Nat Acceptable)

PORT ST JOE FL 32456

&

City FL ! Zip Code

B. The aoove named ectily suomits this siatement for the purpose of changing ils registered office or registered agent, or Both, in the State of Florida. | am lamiliar with, and accept
ihe coligations of registered agent.

SIGNATURE

Sanaune, Ped o 2 ERD 1ens 3 g nbed tuerln ) e | arphiatie. IvOTE Regiateren AGant wiiimi s aquimits ik “enetiliog RATE

8. Election Campgign Finarcing  $5.00 May Be
Trusi Fund Centribution. [ Added to Fees

ake Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nHE DP [J perete T ECrange [ Addition
A FONTAINE, FREDERICK L HAME ékc-/mL

STREFT ADDRESS | +:3+3-WOODWARD AVE smeer apRess | {302 LDOCAUJM O-U‘LU'\U.L

ary-31-72 |PORT ST JOE FL 32456 CITY-Si-7Ip St

e DVS O Deele me = @ Thange ] Addition
NAME FONTAINE, DEBORAH HAME o SN B

STREET ADDRESS | 3348 WOQODWARD AVE srager anoriss | 130R WO coalwdard Guaviad.

CITY-31-21P PORT ST JOE FL 32458 CITy-S1- 20 M

h[43 DT 73 Geete TLL [ Change [ Addiron
HavE FOWLER, WILBUR G HaHE i

“SIREEY ADDHESS | 2000'LONG AVE ~ T T T TS RGRESS | T T T T T

GITY-ST7-217 PORT ST JOE FL 32456 oIY-ST-21P

1me [ pyete TITLE [J Change  [7 Adidition
ML Hahik

STREET ADDRESS STAEET ADDRLSS

CITY-S1-21F CITY-5T-7iP

TiLE [ Deiete THLE O change [ Addition
LTS NEML

STREET ADDRESS STAEET SDORESS

ITY-S1-218 CITY- ST 7P

i3 3 Deigle TILE 3 Crange [ Addition
MAME HAHIE

STREET ADDRESS STAEET ADDRESS

STy -57-21P CITY- 5T-2IF

12. [ hareby certify that the information suoplied with this filing does net gualily for the exernptions contained in Section 119, Flerida Stawtes. | furtner centify that the intarmation
indicated on this report or supplemenial rapert is true and accurate ang that my signature shall have the sams legal anec: as if made under oath: \hat | am an officer or director
of the cororation or the receiver of rusiee empowered 10 execute this report as required by Chapier §07. Florida Statutes: and that my name appears in Slock 15 or Block 11
it changed, or gn an afttachment wilh an address, with ail olher like empowered,

SIGNATURE: - ~X5-0% - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayino Fhone =




