2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000069933 Secretary of State

1. Eniity Name 02-10-2006 90014 044 ***]158 75
EMERALD COAST SHUTTERS, INC..

Principal F'=iace of Business Mailing Address
390 5. GERONIMO STREET O BOX-6753 e
SLHE-203 MIRAMARBEASHTL 32550
2. Principal Pla§of Esmess 3. Mailing Address
CS eraims St | o Ame
g Apt. t Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
o1
& State City & State 4. FEI Number Appiied For
Lui—; \ q \ a (@) 'a %‘qq 17 Not Applicable
ZID Country Zip Country - ) $8_75 Additional
ga S0 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heg1slered Agent
- T eme ol ITw N == —Name = = Er— B e
HELMICH, KEVIN M ESQ. —
4481 LEGENDAHY DRIVE Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 200

DESTIN FL 32541

City FL LZip 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pratet name of regisiered agent and bte 1l apphcanie (MOTE Registered Ager signature requiiad when remnstating) DATE
i f m

:..Aﬂerlhﬁgy'ioz\:}{iﬁ : 9. Election Campaign Financing $5.00 May Be

" o Trust Fund Contribution. Added to Fe
‘Make Check_xPayable 10 Fl = e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detete TITLE [J Change  [] Addition
NAME ADAMS, EDWARD J NAME
STREET ADORESS | 3990 SPRING VALLEY RD. #118 STREET ADDRESS
CITY-57-21P FARMERS BRANCH TX 75244 CITY-$7-2IP
TITLE P U Delete TITLE [Qchange  [J Addition
NAME ADAMS, MELINDA E NAME
STREET ADDRESS (3990 SPRING VALLEY RD. #118 STAEET ADDRESS
CITY-ST-21P FARMERS BRANCH TX 75244 CITY-ST-2IP
TINF _ N _ T nogene e . - [ Changa - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE 3 Delete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-21P CITY-ST- 2P
TITLE 3 pelete THLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this hling does not quality for the exemptions contained in Section 119, 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 cath; that | am an officer or directer
cf the corporation ar the receiver or trusiee empowered 0 execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _Nalieda. G Aoy MELL DA ADemS J23low 259-,51}

SQICGHNATURE AND TYPED OB PRINTED NAME OF SIGHNING OFFICER DR DIRECTORAR Dhatey Oaavtime Phona #




