FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000011346 07-28-2005 90005 049 ***150.00

1. Entity Name
COASTLINE SIGN SERVICES, INC.

Principai Piace of Business Mailing Acdress
1732 N LAKESIDE CT PO BOX 1555 o 50058302
VENICE, FL 34293 ENGLEWOOD, FL 34295
T e ARV QOARAER VAT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0056656 : | [Not Applicabte
Zie Country Zip Country §. Certificate of Status Desired (| $8.75 Additional
Fee Raquirad
6.. Name and Address of Current Reqgistered Agent 7. Name and Address of New Roglstered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address {P.O. Box Numbar is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisierad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelate TITLE [T Change [ Addition
HAME KIRKLAND, JEFFREY C NAME
STREETADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-ST-ZP VENICE, FL 34293 CITY-$T-2IP
e VSD O oetete TITLE 3 Change [ Addition
NAME POPE, TIMOTHY W NAME
STREET ADDRESS | 1732 N LAKESIDE CT STREET ADDAESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ balere TITLE ] Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-7iP
TIME [ pelete TITLE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
ME O pelete TILE [ Change [ Addirion
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-ST-2ZIP . CAY-ST-2IP

12, | hereby certify that the information supplied with this 1i|in3 does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. } further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment.y#h an addregg ith gi-ether like empowered.,

37 L .
SIGNATURE: o TS — i mprity i) Tope 2/43/05 G4)SoY-05%6

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




