2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000147188

1. Entity Neme

EMERALD COAST DECKS & FENCE, INC.

.d
P

Principal Place of Business

427 BENNING DRIVE
DESTIN, FL 32541

Mailing Addrass

PO BOX 5107
DESTIN, FL 32540

FILED
Jul 31, 2006 08:00 AM
Secretary of State

AT ACR

’ 07102006 Na Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR TR
27-0109030 Nat Applicable
5. Coertificate of Status Desired O ?:';?qm(:“""a'

8. Name and Address of Current Registersd Agent

CREW & CREW, PA.
25 NE BEAL PARKWAY, SUITE 210
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and btls f applicanle. {NOTE: Alegiatored Agant signature raquired when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

In accordance with s. 607.193(2)4b). F.S. the
Due by Septomber. 6, 2008’

corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS [

B . .
MILLER, ADAM R
PO BOX 5107

DESTIN, FL 32540

TME

NAME

STREET ADDRESS
CITy-$T-2IP

D

PETERSON, KENT P
PO BOX 5107
DESTIN, FL 32540

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE
NAME s S
STREET ADDRESS
LiTY-ST-21P

TIMLE

NAME

STREEF ADDRESS
CITY-S3-2tP

12. [ hereby certify thet the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther 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 tha corperation or the recaiyer or rustes.empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmegh with , with all other like empowered.

SIGNATURE: ié/u:-" )D /%7' RS2

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

7-A b0

Date

550 -225-04Y5

Daytime Phone #




