FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000104376 07-15-2005 90018 028 ***150.00
1. Entity Name
COASTAL BLINDS, INC.
Principal Place of Business Mailing Address 2“ U b q Uéo
3949 EVANS AVE, 3949 EVANS AVE,
<205 Ho3 #2605 403
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
S v TR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06302005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Applied For
65-0892475 Not Applicable
Z® Couniry Zp Couniry 5. Ceftificate of Status Desired 0 gi';;jqaggjm”a'
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
CULLEN, TERESA
3949 EVANS AVE. Street Address (P.O. Box Number is Not Acceptable)
#2605~ Yo
FORT MYERS, FL 33901
City FL l Zip Code

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

the cbligations of (egistered agent. p
o LOAIMO. Gl Onad . 1-13- 05
DATE

Sgnxiure, typed of printed name of regisiered agent and tila o nppicabﬁ (NOTE: Regisiered Agant SiGnatule FeQuired when einstating)
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution. O  AddedtoFess corporation did not receive the prior notice,
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP O Delta TITLE WP [J Change XAddilion
NAME CULLEN, TERESA HAME aNne
STREET ADDATSS | 3948 EVANS AVE.-#206- HO3 STREET ADDRESS g‘; 4q Sq"ilg_\:\\s\e& \‘,e:y rq 03
o2 | FORT MYERS, FL 33901 CITY-ST-2P £f. myersS, el. 33901
TILE DST 1 Delete e { ! O Change [ Addiion
RAME BURTOFT, ERIC NAME
STREET ADDAESS | 3049 EVANS AVE. #2605 403 STREET ADDRESS
Ciy-87-2p FORT MYERS, FL 33801 CiTY-8T-2IP
TITLE 1 Delete TIMLE {JChange  [TJ Addilion
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change {7 Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE 1 delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P
THLE O Delete TITLE [ Ghange [T Adaition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as it made under gath; that | am an officer ¢r director

of the corperalion or the receiver or lrustée empowered to execute this report as rgiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmenl with an address. with allaher like empowered. a ’3& .
SIGNATURE: . , 1-13-09 293518

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




