FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011164 04-14-2008 90042 013 ***150.00

1. Entity Name

COASTAL WINDOW REPAIRS INC

Principal Place of Business Mailing Address q u U b ( bb q

4908 KANGARQOQ CIRCLE 4908 KANGARDO CIRCLE

MIDDLEBURG, FL. 32068 US MIDDLEBURG, FL 32068 US

TS TP ST Va LRSS RRAV AN A
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0596551 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
BROWN, THOMAS R JR
4908 KANGARQO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL Zip Code

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

SIGNATURE
' Signanre, yoed or pnnied narmw ol reg stered agen: and e il applicable (NOTE: Hegisieted Agent siyrature requiad when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Flinancin $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [J Change ] Addition
NAME BROWN, THOMAS R JR NAME
STREET ADDRESS | 4908 KANGAROO CIRCLE STREET ADDRESS
CITY-$T1-2IP MIDDLEBURG, FL 32068 Ci1Y-S1-2IP
TIILE 71 Delete 1ME [ Change (] Addition
NAME NAME
STHCET ADDRESS STREET ADDRESS
civy -§7-21P CITY-S3- 4P
TiLE 7 Detete TiILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEI ADORESS
CITY-S1-28P cITy-S1-21p
THLE 7 Delete TILE [J Change [ Addition
NAME NAME
STHLET ADDRESS STRLET ADDRESS
CITy-S§1- 2P ClTY-S1- 1P
TILE O oefete TIRLE [ Changs [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§1-2P Y-St 2ip
1LE [ Delete TILE [] Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CIIY-S1- 4P

12. | hereby cartily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thai | am an officer or director
of the corporation or tha receivar of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ = 2 ™ ,// 'j{ 58

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGYINTS OFFICER OR DIREGTOR Daytima Prone




