FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V51576 02-12-2007 90065 002 ***150.00
1. Entity Name
EMERALD COAST DOORS, INC.
Principal Place of Business Mailing Address
4917 GLOVER LANE 4917 GLOVER LANE .
MILTON, FL 32570 MILTON, FL 32570 ‘ 4 00 1 3 19 9
O 6 5 W ANCAAUTE ARG SR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3138507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae. Zg}ﬁ?ggﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, DON
4917 GLOVER LANE Street Address (P.0O. Box Number is Not Acceptabla)

MILTON, FL 32570

City FL ’ Zip Code

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 obligations of registered agent.

SIGNATURE
Sigrature, lyped or prined name of registered agent and lite if applicable (NOTE Registered Agent $igraiure reguired when rainsizlng) CaTE
FILE NOW‘IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added o Fess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE v [ Belete 1ITLE [T Change ] Addition
NAME RAYBURN, JAMES T. NAME
STREET ADDRESS | 4917 GLOVER LANE STREET ADDRESS
CiTy-57-2IP MILTON, FL CHTY-ST-2IP
TALE T O Dalete TITLE [ change  [[] Addition
KAME ZEIGER, RICHARD L. NAME
STREET ADDRESS 1 4917 GLOVER LANE STREET ADDRESS
CITY-ST-ZiP MILTON, FL CITY-ST-2IP
TITLE S 7 pelate TITLE [Tchange ] Addition
NAME RALEY, LARRY M. NAME
SIREET ADDAESS | 4917 GLOVER LANE STREET ADDRESS
CITY-ST-2IP MILTON, FL CITY-ST-2IP
ME P [ Detete TiLE O Charge ] Addition
NAME DEES, DON NAME
SFREET ADDAESS | 4917 GLOVER LANE STREFT ADDRESS
CITY-5T-21P MILTON, FL GIY-S1-2P
TITLE 1 Celete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-2P
TIILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET AGDR3SS
CIFY-51-2ip CITY-§1-2IP

12. |hereby cartify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this repori 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 recaiver or tee empowered to expcute Lhis report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfth an aMdress, with all opfer likésempowered

SIGNATURE: A_Sea { ) &!Q!O? 350-b2B-91%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayume Phone #




