2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J48950

1, Enity Name Secretary of State
COASTLINE CABINET COMPANY

Principal Place of Business Mailing Address

8912 N. FORK DR. 8912 N. FORK DR.

N.FORT MYERS, FL 33803 N.FORT MYERS, FL 33903 US

’ R0 NRHRAO L DRI

01052006 No Chg-P CR2IED34 {11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-2752252 Not Applicable
i# ; %$8.75 additional
8. Certificate of Status Desired O Foe Required

5. Name and Address of Current Registerad Agent

LOBDELL, ROBERT H. DO NOT WRITE

269 PEACEFUL DR.

FORT MYERS, FL 33917 IN THIS SPACE

8. The above named entdy submuis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiac with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed of prinfoc name of regisierad agent and tile if applicable {NOTE Ragistered Agant signatuie reduired when refmstating) DATE
FILE NOWIl! FER [S $150.00 9. Election Campaign Einancing $5.00 may Be
After “.YN—"') 20068 F.!- Wlfl be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND THRECTORS | |]
me P
HAME LOBDELL, ROBERT

STREEY AODRESS | 828 PEACEFUL DR
CITY-57-2P FORT MYERS, FL 33817

me v _ o Uan0003a159

NAE LOBDELL, MICHAEL 6171 1/06-00062-005 150,00
STREET ADDRESS | 20539 EDGEWOQD ROAD
Givy-5T-2P N, FT. MYERS, FL 33917

TME
HAME

o DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CY-ST-2P

YILE

HAME

STREET ADDRESS
Liry-51-2P

TMLE

NAME

STREET AQDRESS
CITY-5T-2I°

12, Lhereby censify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further cartify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee empawered to axecute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gX ather |ike empowered
SIGNATURE: M /f W {'/ %g& I3 270 & I¢/

~ 7 T SIGNATURE AND TYPED CRUNTED NAME OF BIGNING OFFICER OR DIRECTORM Daytima Phione #




