2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 8:00 am
DOCUMENT #K35312 27 Secretary of State

1. Entity Mama ke
COASTLINE ELECTRICAL CONTRACTORS, INC. 01-05-2006 90038 048 ***150.00

Principal Place of Business Mailing Address
15499 W DIXIE HWY 15499 W DIXIW HIGHWAY h)
NO MIAMI BEACH, FL 33162 LS STE. 310 4“‘)0““)0

NO MIAMI BEACH, FL 33162 US

2. Principal Place ol Business 3. Mailing Address Hllml “I MI !l[ll ﬂll

MR

(T

Suite, Apt. #, alc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
65-0076408 Not Applicabe
ap Country Zp Country 5. Cenificale of Status Desired [ gggesq::"ém“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZMAN, JOHN
3370 NE 190 STREET Sireet Address (P.Q, Box Number is Not Acceptabla)
#3711 '
AVENTURA, FL. 33180
City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing iis registerad office or registared agenl, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac nome of registered apent and tite | appbcable. {NOTE: Registered Agant sgNatuse reqLad when /einsating) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petee e P (4 Change [ Acdiion
NAME KURZMAN, JOHN RAME Kunzman, Jorm
STREET ADORESS | 3370 NE 190 STREET, # 3711 STRETADORESS | 110,65 H-ATTERAS LANE
CATY-ST-21p AVENTURA, FL 33180 CITY-ST-7P HowYwoo ™. ﬁ__ 2302010
me v [ detste e W/ ) E¥Crange [ Addtion
NAME DEVANEY, MICRAEL A. SR. NAME Deirmie Y, Miernae L A, SE.
siReeT ADORFSS | 3370 NE 190 STREET, # 3711 smeT DRSS (L2151 CumeeRLAND PLACE
crv-s7P | AVENTURA, FL 33180 arv-st-ze | DAVIE . 33325
THLE £ Detete TME JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 219 CITY-57-21P
TME [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-57-2P CRY-ST-7P
TmE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CY-ST1-21p
Ik 3 etete TE O Crerge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
Cry-87T-21P CIY-ST-21P

12. { hereby certity that the information supplied with this Hling does not quality lor the examptions contained in Chapler 119, Florida Staiutes. | urther certity that the inlorrnation
indicated onthis report or supplemental report is true and accurate and that my signature shell have the same legal eftect as | made under cath; thal | am an olficer or director
of the carporaticn or the receiver or lrustee em red-tdéxecule-fhis report as required by Chapter 607, Forida Statutes; and tha! my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, % i ered.

SIGNATURE: 22 Z il N CL

PED OR PRINTED NAME OF SIGNING OFHERORNRECTOR

Daytme Phona ¥




