. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am
DOCUMENT # P01000093003 Secretary of State

1. Enity Name 02-13-2006 90021 005 ***150.00
COASTLINE PRESSURE CLEANING & MAINTENANCE,
INC.

Principal Place of Business Mailing Address
10058 SPANISH ISLES BOULEVARD BAY F9 10058 SPANISH ISLES BOULEVARD BAY F8

Sl e NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numnber Apptlied For
65-1141053 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired O $8'75 Addixiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARGOFF, CHERYL . -
L Add P.O. Box Numb Not A tabl
10058 SPANISH ISLES BLVD BAY F9 Sireet Address (P.O. Sox Number is Not Acceptable)
BOCA RATON FL 33456
City FL Zip Cede

8. The above na d?hmy submits this stat, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
_ the obligapans freg\slered #aen|,.~

- —_ —

’W/ﬂ‘% /-Fo-o(

Srgnalute fyped o pnnlcﬂ name aﬁ{zjml}/d agﬂt and hile if applicable (NOTE- Ragstered Agent signalure required when remstating) DAYE

Xl SIGNATURE

7 FILE NOW ! FEE 15-$150.00]
2 Aﬂer'May 1, 2006 ‘Ee'e‘-Will Be $550.0
ake Check Payable to Flonda Department of State

10. OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

TTLE PSD O oerete THILE O change  [7] Addition
NAME TARGOFF, CHERYL NAME

STREET ADORESS {10058 SPANISH ISLES BOULEVARD BAY F9 STREET ADDRESS
CN-STZP {BOCA RATON FL 33498 . CITY-ST-2Ip

e vID m’nmlg TITLE [ Change [ Addition
HAME KADEN, PHYLLIS ' NAME

STREET ADDRESS | 10058 SPANISH ISLES BOULEVARD BAY FS STREET ADDRESS

CTY-ST-ZP  |BOCA RATON FL 33498 CITY-ST- 2P

TITLE 71 Detete T [ Change ] Addition
NAME NAME B o o . .

| othger avoResS | - - T 7 N semooness |

LTy 512 CITY-ST-2P

THLE 3 Cetete TITLE [C] Change  [[] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y-St CITY-ST-ZIP

TLE ] Delete e Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS -
CITY-S3-7IF CITY -ST- 2IP

TITLE O Detee TILE [J Change  [[] Addition
HAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

12. | hereby certify that the infgﬂ:auow pplied with this filing deoes not qualily for the exemptions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report p-stipplemerftal report is true and accurate and that my signature shall have the same legal gftect as it made under oath; that | am an officer ar director
of the corporation orife receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on altachmem with an a ss, with all other like empowered.

-3p - (4
/L S‘G NATU 5'9“Muns AND TYPED m SIGNING OFFICER OR DIRECTOR / jp 0 é Datn %?z éafme F"mf" 7 _7 é




