2007 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR) FILED

DOCUMENT # P04000049072 Jan 31, 2007 08:00 AM
1. Enlity Narmo Secretary of State
COASTAL GLASS AND SCREEN, INC,
Principal Place of Busincss i i Mailing Addrgss
204 EAST SAWYER STREET P.0. BOX 1036
R RT
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. olc Suite, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo - City & Stale 4. FEI Number Appliod For
20-0876324 Not Applicable
Zip Counlry Zip Couriry 5. Certificato of Sialus Desirad ] E‘g'gesqaid;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Mama
RAFNEL, JOHN R
204 EAST SAWYEH STREET Strect Address (P O. Box Number is Noi Acceplable)
ST. GEORGE ISLAND FL 32328
City FL | Zip Code

8. Tho above named entity submits tiis stalement for the purpose of changing its registered office or registerad agent. or both, in the Slale of Florida. | am familiar with, and accept
the obligalions ol registerpd agaent

SIGNATURE
Sgnature, typad of prined name of ragstared agen! and Iie I” Apphcable {NOTE: Registared Agern signature requred whan rainstaiing} DATE
FILE NOW!!! FEE IS $150.00 5. Election Campaign Firancing  $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 - TrustFund Contribution. [ Addsd 16 Fees
Make Check Payable to Florida Department of State
10. : * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
T P I Detete e N [ Change [ Addition
NAME RAFNEL, JOHN R NAME UDDHDDL—I } EH‘HE}
ST S TR T P,

SIRET ADDRiss | 204 EAST SAWYER STREET STREET ADDRESS s “r.:.l-f B "'}:H".]D(.II.J"J]. i IEU - i]U
CITY-Si-Zi ST. GEORGE ISLAND FL 32328 CITy-sr- e
fmee [ Delete e [J change [ Addition
NAME . NAME
STRILT ADDRESS SIRELT ADDHESS
CITY-§I-2IP CliY-81- 2P
e ] Delete wir [l change [ Adaition
NAME NART
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delele i [ Change  [] Addition
NAME NAME
SIRLLT ADDRESS STREET ADDRLSS
CITY-51-7iP CiTY-81-21P
e 3 Delete e ’ [J changs ] Addilion
NAME NAME
STREET ANDRESS SIRELT ADDRESS
CIY-S1-21P CiIY - §1-2IP
fne [ Delate TIE [ change [ Addition
NAME NAME
SIK LI ADDRLSS SIRELT ADDRESS
CIIY-S1-2P CITY-81-2IP

12. | hareby cerlify thal the infermation suppiied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal ofiect as if mado under oath; that | am an officer or director
of tha corporalion or the receiver or trusieo empowered 1o oxecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11

if changed, or on an alltachment with an address, with all c_)lhar like empowered.
SIGNATURE: . [30/07 750-937-270]
SIGNING OFFICER OR BEGROR Date Daytra Prong ¥

g

SIGNATURE AND TYPED OR PRINTED NAMI




