FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000011346 T 04-19-2006 90083 039 ***150.00

1. Entity Name
COASTLINE SIGN SERVICES, INC.

Principal Piace of Business Mailing Address ' o 5“0533 db

1732 N LAKESIDE CT PO BOX 1555
VENICE, FL 34293 ENGLEWOOD, FL 34295
T v AL AT
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
32-0056656 Not Applicable
Zip County Ze Country 5. Certificate of Status Desired [m| fg'gfqlﬁfg“‘ma'
i 7 6. NrameEand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sig;\g_!ura. typed or printed nama ol registered agent and tike 1l applicable. (NOTE. Registerec Ageni signature required when rainstaling] RATE
FILE Pﬁ)Wll! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1,,2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ey QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PTD [ belete TITLE ™ charge [ Addition
NAME KIRKLAND, JEFFREY C NAME
STREET ADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-§1-2IP VENICE, FL 34293 CITY-ST-ZiP
TLE V8D {7 Delete TITLE [ Change {7 Addition
NAME POPE, TIMOTHY W NAME
STREET ADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34293 CIY-ST-2IP
TILE O pealele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TTLE 1 Delete TITLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
JITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP

12. | hereby certity that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachme ith an addregs, with all other like empowered.,

SIGNATURE: =t "l ey WS ef’is’ f/'i?/o;, (‘?ql)So‘{-OSQ;

T \=/SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Davtime Phore #




