2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT/ ™., Jan 25,2008 08:00 AM

. -
DOCUMENT #J48950
i o Secretary of State
COASTLINE CABINET COMPANY
Principai Place of Business Mailing Address
8912 N. FORK DR. 8912 N. FORK DR.
N.FORT MYERS, FL 33903 . N.FORT MYERS, FL. 33903 US

AR

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppTed For

59-2752252 Mot Applicable
5. Certificate of Status.Desired D ?g‘;fqﬁ;m'

8. Nama and Address of Current Reglstered Agent

565 PEACEFUL DR, DO NOT WRITE
FORT MYERS, FL 33917 IN THIS SPACE

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

SIGNATURE—

Signaturs, yped or prted Airme of registered agent and title if sppicable. (NOTE: Registared Agent sgnaturs requrad when renstating) DATE

. . . ' AOONOTE A

FILE NOWIIl FEE IS $150.00 - 8. Election Campaign Financing $5.00 way e }Fl):-l%hib Cann7i-015 150.90
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees \:\1 § S e e

10. OFFICERS AND DIRECTORS I
TITLE P
NAME LOBDELL., ROBERT

STREET ADDRESS | 828 PEACEFUL DR
CATY-ST-2IP FORT MYERS, FL 33917

TITLE v

NAME LOBDELL, MICHAEL

STREET ADDRESS | 20539 EDGEWOOD ROAD
Cify-ST-2IP N. FT. MYERS, FL 33917

TIFLE
NAME

covarze | DO NOT WRITE

NAME
STREET ADDRESS
CAY-ST-TP .

. | - | ~IN THIS SPACE

THLE
NAME

" STREET ADDRESS
CRy-57-7P

TIME

NAME

STREET ADDRESS
CITY-S1-7IP

P

12. | heraby cenig that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer aor director
of the corporation or tha receiver or trustes empower,
changed, or on an attachmant with an pgddrasgAvi

SIGNATURE: -

SIGNATURE AND WP!?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytara Phona #

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
It other like empawered.

S’



