2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

v 1. Entity Mama

DOCUMENT # P02000126906
- COASTLINE HOME FUNDING CORP.

Principai Place of Business

925 FLORIDA AVENUE
ROCKLEDGE, FI. 32952

Mailing Address

925 FLORIDA AVENUE
ROCKLEDGE, FL 32952

2. Principal Place of Business

(o Zouith Yari K DR

Suite, Apt, #, etc.

~ Suita, Apt. #, etc.

(AT VA A

PALUMBO, THOMAS J RA
405 CINNAMON DR.
SATELLITE BEACH, FL 32937

07102006 Chg-P CR2E034 (11/05)
City & State Ci State  » 8 } 4. FEI Number Applied For
SRTelL +& DERCH 46-0509815 Not Applicable
Zip Country 2j Country - . 58'75 Additional
\35\(;' 3 r'] u Sﬁ 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered offica of registered agent, or doth, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of segistared agent and titla if applicabie.

(NOTE: Registered Agent signatura raquied whan rensating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THILE P 1 petete TITLE O Change [ Addition
NAME PALUMBO, THOMAS J NAME =

STREET ADORESS | 405 CINNAMON DR. STREET ADDRESS A0 T 35 E49

civ-5-2p | SATELLITE BEAGH, FL 32937 GiTY-51-2P 07/19/06--01053--003  #+51,25

TITLE D 7 Detete TITLE [JChange  [J Adeition
NAME PALUMBO, THOMAS J NAME

STREET ADDRESS | 405 CINNAMON DR. STREET ADDRESS

CFY-SF-TP SATELLITE BEACH, FL 32937 CITY-§T-1Ip

TITLE VPST me TIIE [ Changs [ Addition
HAME KALLAY-FINCHAM, JOYCE JVFPST NAME

STREET ADDRESS { 664 S. FPATRICK DR STREET ADDRESS

CIY-ST-2IP SATELLITE BEACH, FL 329837 CITY-ST-7P

TILE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P i /] CY-ST-2IP

TITLE O Delete TITLE [ Change  [J Adagition
NAME j) / [ g NAME

STREET ADDAESS STREET ADORESS

CiTY- ST-ZP CiTY-§1-2P

THLE J Detete, TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-77 CITY-$T-2P

12. 1 hereby cearti
indicated on

SIGNATURE:

is repors or supplemental report is true an
of the corporation or the receiver or trust;
changed, or on an attachment with,an

dress, with all other like empowered.

that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statules. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

__—— THomas T Patumso 7 //Oéb - RFROD

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phone »




