~4 %2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # Pa500000707 M ecretary of State

COASTAL GLASS & GLAZING CONTRACTORS, INC.

Principal Place of Business Malling Addrass

LR BT

=1 [MAAIAERE RO W At
01132004 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE YTy RopTed For
65-0547998 Not Applicable

6. Ceriificate of Status Desired 1] gasegfq Additional

6. Name and Addrass of Current Reglstered Agent
HALVERSON, ROGER W,
900 S5E CCEAN BLVD DO NOT WRITE
SUITE 215B
STUART, FL 34884 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signetura, typod or printed nama of ragistered agent and thla If applicatle. {NOTE: Raglatared Agent slgnature requlred when relnatating) DATE
9. Elaction Campaign Financing $5.00 May Be
Aftm": %E;ﬂ?gg&giff:iiﬁfg 'ggso_oo Trust Fund Centribution. 00 Addedto Faes
10. OFFICERS AND DIRECTORS I
TTLE PS8
NAME MULLEN, THOMAS ! UB
STREET ADERESS | 4822 SE BAYSHORE TERRACE U L)’Eﬂggggg‘ag%gﬂag }.SU m
CITY-ST-ZIP STUART, FL 34907 =
TITLE VP
NAME NACCI, VINCENT

STREET ADDRESS | 4869 SE QUAIL TRL
CTY-§T- 2P STUART, FL 34997

TME
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADBRESS
CiTY-57-ZP
TILE

NAME

STREET ADDRESS
CIrY-st-ZIP
TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. [ hareby certify that the Information supplied with this filing does rot qualify for the exemption stated In Section 1:19.6‘."%3)0). Florida Statutes. | fl-mh-er :-:er-ti-fy that-t_h-e I;l-&;x;maticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal efféct as if rrade under cath; that | am an officer or director
of the carporation or the recelver M}ftggfe'nﬁowered o execute this report as reguired by Chapter 607, Florida Swtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘ass, with all other like empawered. ,, .
SIGNATURE: //%/ w 7 hortus T e D:;/ g% y 772-286-22L8

WE AND TYPED OFPRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Prione %

4



