FILED
/2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT . Secretary of State

1DEC)’CNUMENT # P03000011346 02152008 90004 011 ***150.00
. Entity Name
COASTLINE SIGN SERVICES, INC.
“Principal Place of Business Mailing Address
1732 N LAKESIDE CT PO BOX 1555
VENICE, FL 34293 ENGLEWOOD, FL 34295
R NGO M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0056656 . [ Mot Applicable
Zip Country Zip Country " ; $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ZND ST. i : Street Address (P.O. 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 registerad otfice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of regisiered agenl.

SIGNATURE .
Signature, typed ar printed name af registerad agen! and Litle it applicabla. {NOTE: Registered Agert signature required when reingtating} - DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign flnancmg $5.00 May Be
. After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | [ celete TLE : (O Change  [T] Adaitian
NAME KIRKLAND, JEFFREY C NAME
STREETADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-5T-21P VENICE, FL 34293 GiTY-S1-21P
TIILE VSD [ Detete TITLE O Change  [J Addition
NAME POPE, TIMOTHY W NAME
STREETADDRESS | 1732 N LAKESIDE CT STREET ADDRESS
CITY-ST-ZiP VENICE, FL 34293 CIY-S1-2P
TILE [ petete TMLE O cChange [ Addition
NAME——— s | — . IO )
STREE_T ADDRESS STREET ADDRESS
CITY-S81-2F CITY-ST-2IP
TImEe O oelete TE : [ Change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-ST-21IP CITY-5T-ZiP
TLe O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TITLE, 3 Delete THLE [ change (O] Addition
NAME HAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 148, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal eflect as if made under oath; that | am an officer o directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addresgy with gll other like empowered,

| 740
SIGNATURE: [ ymoTrhy ) ﬁ“"b’ cJ//'S/bB C’sw-o S96

NATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




