2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000147188 Secretary of State
1. Ent}ty Name oy
EMERALD COAST DECKS & FENCE, INC. 07-18-2005 50046 005 *#%530.00
Principal Place of Business Mailing Address
427 BENNING DRIVE PO BOX 5107 JUUId/Jb
DESTIN, FL 32541 DESTIN, FL 32540
s T S G R U AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
a-’ b DIO ‘?030 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired ] g:;fq L‘:gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREW & CREW, P.A.
25 NE BEAL PARKWAY, SUITE 210 Street Address (P.O. Box Number is Not Acceptable}
FORT WALTON BEACH, FL 32548

City FL Zip Code

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

SIGNATURE i
Sigraturo, 100 or printod rae of egfstersd gent er itk If eppiicable. (NOTE: Fegisterad Agant signature required when reinsiating} DATE
ol
ifiLE NOWI! FEE IS ;"530_00 9. Election Campaign Financing $5_00 May Be
' Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TMLE [Cchange [ Addition
NAME MILLER, ADAM R NAME
STREET ADDRESS | PO BOX 5107 STREET ADDRESS
GITY-ST-ZIP DESTIN, FL. 32540 CIY-ST-2P
T D O belete TILE [dchange 1] Addition
NAME PETERSON, KENTP NAME
STREET ADDRESS | PO BOX 5107 STREET ADDRESS
ciy-st-aP -~ | DESTIN, FL 32540 CIy-sT-2P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST1-2IP
TILE O Delete TILE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ pefete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachmenywith an addeess, with all other like empowerad.

J-14-05

KSIGNATIIRF-




