2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P95000007071

1. Entity Name
COASTAL GLASS & GLAZING CONTRACTORS, INC.

04-20-2005 90294 049 ***1 50.00

Principal Place of Business

3201 SE SLATER ST.
STUART, FL 34937

Mailing Address

3201 SE SLATER ST.
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

0

No Chg-P

01122005 CR2E034 (10/03)
4. FEI Number Applied For
85-0547998 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired O Fee Roquirad

8. Name and Address of Current Registered Agent
HALVERSON, ROGER W.
900 SE OCEAN BLVD
SUITE 2158
STUART, FL 34994

- e —— - - P - R o ——

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragisterad office or registered agent, or bath, In the State of Fiorida. | am familiar with, and accept

the obiigations of registerad agent

'

SIGNATURE
. e, tyoect o printad riame of registensd agent and tits i sopiiceble,

{NOTE: Registened Agent signature required when relnstatng)

FILE NOWIll FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |
TTLE .

NAME

STREET ADDRESS
Cmy-3T-21IP

STUART, FL 34997

P

NACCI, VINGENT
4869 SE QUAIL TRL
STUART, FL 34997

THLE

NAME

STREET ADDRESS
Criy-sT-2IP

Presinent

TITLE

HAME

STREET ADGHESS -
CITY-ST-2P

e
NAME )
STREET ADDAESS
oTy-S7-28

TLE

NAME

STREET ADDARESS
CY-ST-2P

TiTLE

NAME

STREET ADDRESS
Cry-gr-21r

‘DO NOT WRITE
IN THIS SPACE

12. | heraby certi

changed, or on an attachment wit

'SIGNATURf?

that tha Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND anu;bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, wilkfall other like empowergd.
—%Z—” /\/cé'a/f /UACC/[ H-73-05  17)-186-3228

Daytime Phone #




