2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V51576 Apr 01, 2005 08:00 AM
1. Entity Name Secretary of State
EMERALD COAST DOORS, INC.
Principal Place of Business - Maiiing Address
4917 GLOVER LANE T 4917 GLOVER LANE
MILTON FL 32570 ’ MILTON FL 32570
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-3138507 Not Applicable
Zip Counlry e Country 5. Centficate of Status Desired ] ?i-gfq Additional
6. Name and Address of Current Hngislerod Agent 7. Nama and Address of New Registered Agent
i S - | Name
Eg‘ 1ETS b?_ngR LANE Strast Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL I Zip Code

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

SIGNATURE

Signature, yped of printad name of tegistated agent and ttle f epplcable (NOTE Ragrsterad Agenl signature requied when rainstating) DATE

FILE NOW!t! FEE 1S'$150,00°
After May 1, 2005 Fee Wil Be §550.00 .
Make Check Payable to Florida Department of State

9. Election Campazign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DiRE(fTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delele NiE [ change ] Addition
NAME RAYBURN, JAMES T. TUTTT R ONAME
B P
STRET ADDAESS {4917 GLOVER LANE STREET ADDRESS N J,UD[]DDBLS?%{? 5
CITY-ST-2IP M“_TON FL o LITY-ST-21P _.14? E‘l A BS_SUJLL'MSE 4 iSDﬁ Dﬂ
TLE T , , [T Delete TLE {1 Change  [] Addition
AME ZEIGER, RICHARD L. . NAME
STREET ADDRESS | 4217 GLOVER LANE STREET ABDRESS
CiTY-7-2P MELTON FL CITY-5T- 2P
L s O pelets e [ Change ] Addition
NAME RALEY, LARRY M. HAME
STREETADDRESS | 4917 GLOVER LANE SIREET ADDRESS
CiTY-S7-2P MILTON FL CUFY-ST-ZIP
TILE P [ Delete HTLE [ Ghange [ Addition
NANE DEES, DON HeME
STACET ADDRESS (4917 GLOVER LANE STREET ADDRESS
CiTY-57-2P MILTON FL. CITY-S1- 7P
TITLE 7 ostete TITLE [ change  [T] Addition
AN NAME
STRECT ADDRESS STREET ADORESS
CIfY-57- 2P CITY-S7-2P
s Clpeste  § mme [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2iF CITY-37-2IF

12. 1hereby certiilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

saempowered to ex ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an addre®s, with all otherflike empowadred.

e " Don Dees, 3f30fos” B0 -6 (87

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytme Phone 4




