FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0s000044383 01-22-2008 90084 040 ***150.00
1. Entity Name
COASTAL IMPACT WINDOWS, INC.
Principal Place of Businass Mailing Address
4747 NOB HILL ROAD 4747 NOB HILL ROAD
5 5
SUNRISE, FL 33351 SUNRISE, FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-4676716 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 F_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LR . }\J
OWENS, RICHARD D A&L' %\%&L /UQ ?-ASESI A
4747 NOB HILL ROAD Slreet ress (P.QO. Box Number is Not Accepiaple)
: I ISR e Rokd
SUNRISE, FL 33351 4+
e City : -— Zip Cod
¥ Sugrise FL [ %%55)
8. The above named ly submits this statement for the se of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliga red agent. .
- & ? : .
SIGNATURE d Michaed MozSrs: Prl\l I} { Y’J o0&
Signaturs, lyped or pnnlad name of lﬂ.{slavaﬂ agent and titla { applicabie {NOTE: Registered Agent signatura requited whan rensiahng) ds]E {
4 B |
FEILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added o Fees
10. QFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P e THiLe . ' 1 AP [ [Cichange [ Aition
NAME OWENS, RICHARD D NAME ™ ‘d\"'—ffl Morsesi
STREET ADDRESS | 4747 NOB HILL ROAD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 P CITY-ST-2IP
TILE ve %em TIiLE £ Change (] Additin
NAME MORELLI, MICHAEL NAME
STREET ADDRESS | 4747 NOB HILL ROAD STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-2IP
TIMLE SEC {3 Delete TILE (7 Change (1 Additicn
NAME RAY, RONALD NAME
STREET ADDRESS | 4747 NOB HILL ROAD STREET ADORESS
CITY-ST-7IP SUNRISE, FL 33351 CITY-ST-2IP
TILE 0 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LTy -ST-7IP CITY-57-2IF
TITLE T Delete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvy-§T-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yrusice empowered 10 execulfuil -.‘ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
n address, with all othg poivered.

of the corporation o the receiverH
changed, or on an ana
2 e /" /7628 9541144 L0l

SIGNATURE: FFLNL gl
BYNTED NAME OF SIGNING OFFICER OR DIHECTE’R Daytwtwa Phonie ¥




