2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000164934

1. Enlity Nams

COASTAL SHUTTER MAINTENANCE, INC.

05-02-2006 90158 048 ***150.00

Principal Place of Business

11359 154TH ROAD N.
JJPITER, FL 33478

Mailing Address

11359 154TH ROAD N.
IUPITER, FL 33478

YUUT I 1M

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, elc. Suile, Apl. 4, etc.

04222006 Chg-P CR2EQ34 (11/05)
City & State Cily & Siate 4. FE| Number Applied For
0x~-076! 99 4 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marae - - —_ - . e

MONTGOMERY, RICHARD B JR
11359 154TH ROAD N.
JUPITER, FL 33478

Street Address {P.0. Box Number is Not Accepiabla)

City FL | Zip Code

8. Tha above named entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Sigralare, lyped or prnted ndme of regislered aget and tle 1 apgicable

(NOTE Hegiskerad Agent sigranire requined whern seinstating)

LATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ pelete IMLE [0 Change [ Addilion
NAME MONTGOMERY, RICHARD B JR NAME
STRECT ADDRESS | 11359 154TH ROAD N. SIREET AODRESS
CITY-51-2P JUPITER, FL 33478 ciy-s1-21P
TILE O Detee TiLE [7) Change  [J Addition
NAME NEME
STREET ADDFESS STREET ADDRESS
cry.ST.2Ip CHY Si-2P
e {7 Delete IALE [ change [ Addition
BAME HAME
SIREE] ADDAESS STREET ADDAESS
TCmy-sT-ziP B T | civ-sitar [ - - — - -
THLE O Delete TITLE [ change  [Z] Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry St-.49 CliY-S51 AP
G113 [ Delete T1LE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY ST 2P CITY-51-2IP
MLE {1 Delere THILE [ Change 3 Addition
NAME ’ NAME
SIREE1 ADDAESS STREET ADDRESS
CITY St-2IP CIFY-ST-21P

12. I hereby certify thai the infermation supplied with this filing does nal qualily for the exetnptions ¢ontained in Chapter 119, Florida Statutes. 1 further gertify that the information
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o rustge empowared 0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in RBlock 10 or Block 111

changad, or on an attachment with an_address, with all other like empowered.

SIGNATURE: g5 %
SIGNﬁURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Nale

Daytuna Phone ¥




