7 FOR PROFIT CORPORATION FILED
290 A'!"EUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # P03000011346 Secretary of State
1. Entity Name ok ok
COASTLINE SIGN SERVICES, INC. 03-14-2007 90038 008 **7150.00
Principal Place of Business Mailing Address
1732 N LAKESIDE CT POBOX38%% (T 77777
VENICE, FL 34283 ENGLEWOOD, FL 34295
R TS TS [ R IRHTTRHITRWEmEy
Suite, Apt. #, gte. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE# Number Applied For
32-0056656 Not Applicable
Zip Country an Couniry 5. Cenificate of Status Desired (] ?eae. ggq.ﬁ:’g"""a'
6. Name and 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.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed nama of ragisterad agent and titla f applicabls. {NOTE: Registered Agent signatura raquitad when reinstating} BATE

) FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be

‘After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Adaition
NAME KIRKLAND, JEFFREY C NAME
STREET ADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE VvSD [ pelete TITLE [ change  [J Addition
NAME POPE, TIMOTHY W NAME
STREETADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CiTy-St- 2P
THLE . 3 pelete TILE 7 O change [ Anditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
LE 1 Belete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TILE O etete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$i-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: Cz;%g T Imenty w_ feee 32/ G )S0%-059¢

SIGNATURE AND TYPED OR Pm;wfn NAME OF SIGNING OFFICER OR DIRECTOR Daza Daytime Phona #




