2007 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # P02000131810

1. Entity Name

COASTLINE MARINE BORE & RESLEEVE, INC.

Principal Place of Business

1289 SW DYER PT. RD.
PALM CITY FL 34920

Mailing Addross

P O BOX 761
PALM CITY FL 34991

2. Principal Placo of Businoss - No P.O. Box #

3. Malling Addross

Suite, Apl. #, olc.

Suite, Apl. #, clc.

FILED
Apr 10,2007 08:00 Al
Secretary of State

T ES A

1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEl Number Apnphod For
06-1671701 Not Applicable
Zi Counts Zi Counl
P ountry P ountty 5. Cerllicate of Stalus Dasired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

HARRIS, MARCIA
1289 SW DYER POINT DR
PALM CITY FL 34990

Strool Addross (P.O. Box Number is Not Accaplablo)

Cily

FL I Zip Code

8. The above namod enlily submits Lhis stalement for the purpese of changing its registered office or regisierad agent, of both. in the Stale of Florida | am familiar with, and accept

tha obligations of rogistered agont.

SIGNATURE

Sgrature fyped or prnied name of regisierad agent and Life ' apphenbla

{NOTE, Repetered Ageril signalure regqiired when ranstaling)

DATE

FILE NOW!!! FEE ISI$150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 A TrustFurd Contribuiion. ] Added1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Dolete me [ change [ Adasion
e S DYER it UDNDR0ESET L0
siner anpiss | 1289 SW DYER PT. RD. SIRSET ADDRESS 04/19/07~30053-016 150,00
env-si.zp | PALM CITY FL 34930 CIY-51-71P
THLE v ] pelcle e O Change [ Additon
NAME HARRIS, MARCIA NAME
sIRr1 aDbR ss | 1289 SW DYER PT. RD. SITLE] ADORFSS
Ty -81-211 PALM CITY FL 34990 CINY-S1. 2P
1l [ Detete i O change [ Addiwon
NAME NAMI,
SEREE T ADDRESS SINCET ADDRESS
eNy-$1-2p ciry-sl- 21k
T O oetere ., O change [ Additon
NAME RAME
STREE] ADDRESS STRILT ADDIY 8S
CINY-ST- AP CIY-51-21p
i {1 Delete it O clange ] Adailion
NAME NAME
SIRET ] ADDRS S8 SIRITT ABDA 88
GIY-51-280 CITY-5T- 2P
i 3 owete T [ change [T Aadition
NAME NAMT
SI LI ADDAESS SINTT AR S5
CIY-$1-1W CIY-§1-2P

12. t heroby certily that the infermation supplied with Lhis filing does not quaiily for tho exemplions contained in Seclion 119, Florida Statutes. | further cerlify that tha information
indicalad on this report or supplemanial report is truo and accurglo and thal my signalure shall have tho same legal effoct as if made under oath; that | am an officer or director

of tho corporation or the receiver or trustoe empowered to exaglte this report as requirad by Chapler 607, Florida Statuies, and that my name appears in Block 10 or Block 11

if changed, or on an allachpent with an address, wilh ali?or ike empowered.
Ao - 7% / L] a7
SIGNATURE: oy ] Q
SIGNATURE AND TYPED OR PRINTED NAME °f SIGNING OFFICER CR DRPETOR i Bae v [ Dayhtne Prons #




