FILED
O O ANNUAL REPORT " Jan 14, 2008 8:00 am

DOCUMENT # P97000004736 Secretary of State

1. Entity Name RUR e ek
COASTAL DOORS, INC. 01-14-2008 90098 030 150.00

Principat Ptace of Business Mailing Address
10018 NW 46TH STREET 5872 NW 54 CIRCLE
SUNRISE, F. 33351 CORAL SPRINGS, FL 33067
v — WSRO
2461 N 126 Me.
Suite, Apt. #, etc. Suite, Apt, #, eic. 01032008 ChgP CR2E034 (12/06)
City & Sjate . City & State 4. FEI Number Applied For
Coral Springs , FL 65-0723125 ot Appiicable
" T ~ A - -
Zip 330@7 E) dousmryﬂ Zip Couniry 5, Cestificate of Status Desired (] ?g‘zesq:i‘dr:é‘mnal
6. Name and Address of Current Registered Agent 7. Namp and Addross of New Registerad Agent

Name

RYCKEWAERT, RICKALLEN

58772 NW 54 CIRCLE Street Address {I".O. Box Number is Not Acceptable)
CORAL SPRING, FL 33067

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida. | am faméiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahre, iyped or praried neme of regetered agert end 1e 1 apphcanle (NOTE: Aegrstered Agert signahure requred when rensiang) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, B OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mmE - D O petete THLE [J Change [ Addition
NAME - RYCKEWAERT, DEBRA A. NAME
STREET ADDRESS | 5872 NW 54 CIRCLE STREET ADDRESS
Lny-st-2p CORAL SPRINGS, FL 33067 CITY-ST-2P
TTLE D O Cetete THLE [CJchange [ Addition
NAME RYCKEWAERT, RICKALLEN NAME
STREET ADDRESS | SB72 NW 54 CIRCLE STREET ADORESS
Cy-s1-2P CORAL SPRINGS, FL 33067 GiTY-S3-2P
TITLE ] Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ betete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P Ty -5T-2P
TITLE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-gi-ap CITY-S1-2P
TLE [ Deiere e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-S1-79

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerfify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 607, Fiorida Siatutes; ang that my name appears in Block 10 or Block 11 #f

changed, or on an attachment wilh an address. with afl other like empowered.
(4o 9s4-344-271¢
Date "

SIGNATURE: MMAW@( Debra A-Ryckewaert i

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




