2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P93000020888 : .. Feb 14,2008 08:00 AM
1. Enily Nama Secretary of State

D'S COASTAL WINDOWS, INC.

Principal Place of Business Mailing Addrass
1006 SOUTH FLORIDA AVE. 1006 SOUTH FLORIDA AVE.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

LT

02012008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T PRI TS

59-3171043 Not Applicable
8. Cenificato of Status Desired [} Eg-;fmﬂm"a'

8. Nama and Address of Current Registered Agent

MCPHERSON, BRETT A DO NOT WRITE

1006 S. FLORIDA AVE

ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity subwmits this staternent for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatture, typed or printadt nerme of ragestered agont and Wie i apphcable. INOTE: Regrittred AQent Snakae (aured whon (emsiaing) DATE
. , . LN 255385
FILE NOWIII FEE IS $150.00 . Blection Garmpaign Financing $5.00 may B 02,51 00 * 23700 1o

After May 1, 2008 Foes will bo $350.00 Trust Fund Contribution. 0O  AddedtoFees e LT 0% 150, DU
7. GFFICERS AND DIRECTORS [
TME P
v MCPHERSON, BRETT A

STREEF ADDRESS | 1006 SOUTH FLORIDA AVE.
Gy -S1-1P ROCKLEDGE, FL 32955

mt

NAME

STREET ADDRESS
CIFY-57-2IP

TME
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cy-SI-2F

HILE

NAME

STREET ADDRESS
CITY-SF-21P

TME

NAME

STREET ADDRESS
CITy-SE-21P

12. | hereby certify that the information supplied with this fili{g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Rmt— WA 2-2 —0f2 B2\ LR 2673

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone #




