Y S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# P04000011164

1. Enlity Name

COASTAL WINDOW REPAIRS INC

Principal Place of Business

4908 KANGAROO CIRCLE
MIDDLEBURS, FL 32068

Mailing Agdress

4908 KANGARDO QIRCLE
MIDDLEBURG, FL 32068

FILED

May 23, 2005 8:00 am

Secretary of State

05-23-2005 90001 027 ***150.00

D

Z Principal Piace o Business 3, Wialing Acdress
Suie, AgL. ¥, etc. Suite, ApL. #, eiC. 02122005 Cho-P CR2E034 (10/03)
City & State City & Srarg 4. FEI Number Applied For
20—-059 {ﬂ:_(l Not Applicable
e Country Ze Country 8. Cenitcais of Suatus Cesred  [J ?g:osq Addllonal
i Narse £n0 AGGTet3 of Currart Rogiaigred Agent 77 Nome snd Addross of Now R d fgant
Name .
BROWN, THOMAS R JR
4908 KANGAROO CIRCLE Sireet Address (P.O. Box Number is Nof Accepiable)
MIDDLEBURG, FL 32068
Gity FL | Zip Code

8. The above named entity subrmt: this staternent for the purpose of changing Iis registered office or registerad agerit, or bath, in the State of Fiorida. 1 am familiar wilh, nd accept
the obiigations of registered agent.

SIGNATURE : -
. Sgnetunt. yoed o orinted Phe o CHE: Popist it AGST 3oNELre MO Wi renEEng) 3

o e
Fi Wit y 9. Election Campaign Financing $5.00 May Bs -
FE NOWI FEE 1S 3150.00 Trust Fund Contiloution. (3 Aoded to Fees S ;

After May 1, 20035 Foe wil) be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11|
TME P 0 Deere e Ccrage [ Addition
NAME BROWN, THOMAS R JR ".‘l NAME

STRET ADORESS | 4908 KANGAROQO CIRCLE | STREET ADDRESS

Qry-s1-zp MIDDLEBURG, FL 32068 CITY-ST-2P

THLE - 3 Deie= me O change [ Adeision
NAME . NAKE

STREET ABCRESS STREET ADDBESS

Y- $1 2P Cov-57-20

TME [ Delete Lyl - - O Crange _ . O Addition |,
M . . . .- - e m . ——

STREET ADTRESS STREET ADORESS

ory-s1-27 | orvestze

HIE 3 Deters nnE [ trangs T Adeitien
HAME KAME

STREET ADDRESS STREET ADORESS

an-g1.29 . CY-ST-79

HE . O petze IME O change [ Asdibion
KAME NAME

STREET AZORESS STREET ADDRESS

G- S1-2P ) CTY-5T. 3P

LT 7 Doeee e Dctange [ Addition
WaE NAVE

STREEY ADORESS STREET ADDRESS

. g3-1p CIFY-ST- 2P

12. | hereby cenlly that the inlormation supplied with (his ﬁlu3 doas not qualily for the exemption stated In Sactlon $19. 07‘3)(1) Fiorida Statutes. | lurther certify that the Information
indicalea on this report or supplemental report is true anc accurata and that my slpnamre shall have the same legal alfect as if made uncer 0ath; that | am an oflicer or director

of the corporation or the recaiver or Justee empowerad 1o execute (s report as required by Chapier 607, Florida Stanaes; and thar my name appears in Block 10 or Block 1"y

changécd, ¢r on pn attachm ith an address, wnh all ather [ike empowered.
SIGNATURE: / w X é/ﬂa-—-' {’ @ﬁma: 2 Copoww . :}//f/a)’ 0\-338- Y8
SIGHATURE AND TYPED OR PRINTED SN0 OFFICER OR on ™) Datybma Phore 4

/




