FILED
6 FOR PRO CORPORATION
- =00 ANNUAL ;Igpon-r (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000092812 Secretary of State

1. Entity Name 02-16-2006 90051 035 ***150.00
COASTLINE ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
130 LIMEWQQCD PL 130 LIMEWOOD PL

SUITE #4 SUITE #4

2. Pringipal Place of Business 3. Mailing Address
/78 Seutd [chub\fq& (9% Sodh Mave. £

Suite, Apt. #. etc. Suile, Apt. #, etc. 1st MOORE CRZED34 (10,05)

Cily & Stays City & Stat 4. FEIN [s! - | Applieg F
ik Beameh CC | Brregond Peach FL " 434261994 s o

. 7 ‘ { —
Z'D?)/79[ Coumry(/5 Ar ap ?p/ 7‘% Country 5. Certificate of Staius Desired O ?eae'gesq“;‘rj:é"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name _ .

e - -

o ———— = =

——

l{ggﬁﬁhégggEYPﬁACE SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

- - City _ . —FL _Zip_nge

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

the obligations of registered agent. / /
SIGNATURE /Zﬂi %Mf// ; ?{4 / (=1

‘M lqus%ﬁand ilc !l ppphcalia (NOTE: Regstored Ageni signature required when renstating)
P T v T

A
NO

{lc]
>,
E

TRy

8. Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPT . 7 Delete TIMLE ) Change [ Acdition
HANE LUCAS, JIEFFREY A NAME
STREET ADDRESS | 130 LIMEWOOD PLACE, SIHTE 4 STREET ADDRESS
CiTY-ST-7IF ORMOND BEACH FL 32174 CITy-S1-2IP
TImE DV o 0 Delete TTLE [ Change [ Addilien
NAME LUCAS, CARLI M HAME
STREET ADDRESS [130 LIMEWOOD PLACE, SUITE 4 STREET ADORESS
CITY-ST-2IF ORMOND BEACH FL. 32174 CITY-5T-7IP
TE_ o S e ) e [ Detete W wmr V[ Crange [ Addition_
NAME LUCAS, CARLI NAME
STREETADDRESS | 130 LINEWQOD PL, SUITE # 4 STAEET ADDRESS
CITy-S1-7IP ORMOND BEACH FL 32174 Ciry-Si-2P
ME G [ Detete TITLE [3 Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-zP oIrY-S1-2I9
TiE [ Deletz TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 24P CITY-5%-ZIP
Mg [J oeiete THLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with nis filing does not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repor 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 or rustee empowered to execute this repont as required by Chaples 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an allachment with an address, with all other like empowered.

L. . : (e
SIGNATURE: by _Zomrrr— Jellrey lices //ﬂ/efrcfmf_f {é/é G2

NATW TYPED ©A PAINTED NAME OF SIGNING OFFICER OR DINECTOR Shaytime Phone ¥




