FILED

2006 FOR PROFIT CORPORATION +  May 04,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000076149 T T 04-17-2006 90346 028 ***150.00
:C.ISI’E% COAST SCREEN ROOMS INC
Principal Place of Business Maiking Addross R bbULaIvo
SRS L 32838 CRESIVIE, 5L 32839 '
s s WL UR L R LR

Sufto, Apt. v, erc. Sulte. Ap1. #, aic. 01142008  Chg-P CR2E034 {11/05)

City & State City & Stata 2{ F§| :Iu}n(t;.f‘? o §8/ :‘cplied For

Zp Country Zp Couniry 5. Carticate of Status Desres [ f&;fqéf“:“mm

. Name and Address of Current Reghsterad Agent — 7. Name and Addrass of New Reglatersd Agent

| KELLEY, DONALD V
3535 WOODCLIFF BRIVE Street Address (P.O, Box Number is Nol Acceplable)
CRESTVIEW, FL 32539

City FL l 2Zip Coca

8. The above namaed anlity submits this statement for the purpose ol changing its registered offica or regisiered agant. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
9, NEed O Prnted Nieme Of (GHLENG S0t and IMie & RODIC abie. INOTE: Regaterad AQEN S:0nA%rs egursd when Tenatssng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 mayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS ™N 15
TRLE P O Detse TITLE [ cunge () Addition
MAME KELLEY, DONALD vV NAME
SIHET ADDRESS | 3535 WOOOCLIFF DRIVE STREET ADDRESS
£y ST- 0P CRESTVIEW, FL 32539 " CFy-51-57
nne D O deee e ] Cmage O] Addiion
HAME JONES, ALBERT K NAME
STREEV ADDRESS | 3535 WOODCLIFF DRIVE STREET ADORESS
ciry.-S1- 29 CRESTVIEW, FL 32539 ory-si-ap
T D O peime nne 3 change [T Addiion
NAME WESSEL, JEFFERY RAME
SIREET ADDAESS | 5820 SANDERS APT J STREET ADDRESS
Cibv-§1-0P PENSACCOLA. FLL 32504 cify-51-aP
MLE O poete g O changs [T Aedition
HAME WAME
STREEF ADORESS SIREET ADORESS
CIv-§T- 2P ciry-51-aP
TME [ Deets HE [ Change 7 Adeition
NAME NAME
SIRSET ADDRESS STREET ADDRESS
Y- ST.ZP CITy-S1-21P
LT O peete TILE ] change [ Andiion
WAME MAME
STRIED ADORESS STREET ADDRESS
ary-§1-2P CITY-ST- P

12. I hereby certify ihat the inlormation supplied with this 1il':§ doas nol quality !or ihe exernptions conltained in Chapter 119, Florida Siatutes. | funher ceruly that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath: Ihat | m an afficer or diracior
of the corporalion of the recever of trusted empowaad 19 execute (s 1epen as required by Chapter 607, Florida Statules; and that my name eppears in Black 10 or Block 11t
changed, or on an Altac! wilh an address. wilh all gther fke empowerad. ’

Donarp v Keife

SIGNATURE: Y. A4 Prest dent ‘o 3;{‘/“4{

HANATURE AND TYPED OR PRINTED MNA/ F SH3MING OFFICER OR DIRECTOR

yare Prone #




