2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P20751 ’

1. Entity Name

COASTAL DOOR 8 WINDOW, INC.

Apr 19, 2005 08:00 AM
Secretary of State

 Mailing Adcrss
PO DRAWER 190579
“MOBIE, AL 36619 US

Principal Place of Business ___

5360 COMMERCE BLVD. EAST
MOBILE, AL 36618 US

DO NOT WRITE IN THIS SPACE

R A ADERH e

04142005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
630677148 Not Apolicable
i 5 $8.75 additional
5. Certificate of Stztus Desired )} Fes Raquired

8. Nume and Addrass of Current Rugistered Agent

BAAR, THEO D Il
221 D. BAYLEN §T.
PENSACOLA, +L. 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of Both, In the Stdle of Florida. 1am familias with, and accept

the obligations of regisiered agent.

SIGNATURE = e . O S— —
Signaturs, pod B Seinted nam b of regrstored agont s ite £ applicabie, {NOTE. Ragistered Agont slprefune requined when seinstatingl! DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After MI! 1’ 200% Faa will he mo‘uu Trust Fund Contribution, Added io Feas
0. ________OFFICERS AND DIRECTORS _
THLE P ’ T TR
NAME MILLER, DAVIDW
SIBEEE AJDRESS | 5360 COMMERCE BLVD. EAST
CmY-SI.29 MOBILE, AL 36619 UDE}D 1331
e |8t T 04/ 19900 BHISEC016 150,00
NAME JOHNSON, FAY E
STREET ADDRESS | 5360 COMMERCE BLVD. EAST
CiTY-ST- 20 MOBILE, AL 36619
E ) ) - -
NAME MILLER, ANN R
STREET ADDRESS | 5380 COMMERCE BLVD, EAST
oS | MOBILE, AL 36619 DO NOT WRITE
e - ) .
e IN THIS SPACE
STREET ADORESS
CITY-ST-27
TME o o T
NAME
STAEET ADURESS
CTY-ST- 27
e o
NAME
STREEY ADDRESS
OTY-$T-2P

12. | hereby certify that the infarmation supplied with this Tilln g
indicated on this report or supplemenial report is rue an
of the corporation or the recefver or lrustoe erm)
changed, or on an atlachment with an address,

SIGNATURE:

jit all other like empowered.

daes not quilify ot the exemption staled in Section 118.07(3)(, Florida Statutes. | further certily that the infarmalion
accuraie and that my signature shall have [he same legal effect as if made under oath; that | am an offlcer or direcior
Iy execule this report as required by Chapter 607, Flodda Statutes; and that my name ar(ears in

k 10 or Block 11if

A5t
blob~)>0L

O MAME OF BIGNING OFFCER OR DINBCTOR

*I»h\ﬁ oS

Tayleme Phora ¥




