2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 16,2007 8:00 am

DOCUMENT # P03000092812 . ecretary Of State
1. Ently Name 04-16-2007 90035 032 ***150.00
COASTLINE ENVIRONMENTAL, INC.
Principal Place of Business Mailing Addross 1
198 S NOVA RD 168 S NOVA RD Y
T T | n““’ﬂlm]l“’ mN "m II”I 1'”' um 'lm Hl‘l Hl‘lll“m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. F&i Numper 13-4261904 Appiicd For
Not Applicable
Zip Couniry Zip Gouniry 5. Cerlificale of Status Desired O ?ga‘ggqi:f:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LUCAS, JEFFREY A

130 LIMEWOOD PLACE, SUITE 4 Slreel Adaress (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174

City . FL ’ Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the chligations.of registered agepl.

SIGNATURE

[NOTE: Regstered Ageal signalure requirea when reinstating) ATE

FILE Now!!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
’ X Trust Fund Contribution. Al F

Make Check Payable to Florida Depariment of State ! d dded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T b 8 Doere TILE D [ Change [ Addiion
NAME MORRIS, DEREK NAME Loeh s T & 24
STRCe aocress | 198 8. NOVA RCAD srectaooess | {NE Sawble e
cmv-si-zp | ORMOND BEACH FL 32174 s b | eor et 3,,._.,_&[\’ 'S Y44
TiiLE T OJ Delete THiE Ochenge [} Acdilion
NAME LUCAS, ROBERT A NAML
SIREET AnDAFss | 198 5. NOVA ROAD SIREET ADDRESS
CIlY-S1-2IP ORMOND BEACH FL 32174 GINY - ST-21P
TITLE PVPS  palete TIFLE [] Change  [] Addilion
NAML LUCAS, JEFFREY A NAME '
STREET ADDRESS | 198 5. NOVA ROAD STREET ADDRESS
spvosin LO@UONN BEACU EL 9ne4 A LR . ’ -
TITLE 1 Delete TiME W{M/ {J change TR Addilion
NARE NANE 5, g enett f Cand¢ \R {
STREET ADDRESS SIcErADORLSS | fHE 52 Lo
CilY-S1-2iP CITY-ST-2IP O FAtort M ; FL ?)j?(/
NTLE [ celete TIiLE ! [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIlY-ST- 2F
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY - ST-2P CIIY-S1- 2P

12. | hereby cerlily that the informalion supplied wilh this filing does not qualify for the exempticns conlained in Section 119, Flerida Slalutes. | further certify that 1he 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 or truslee empowered 1o execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, cr on an attachment wnh an agdress, with all other like empowered

SIGNATURE: /M 7A,é7 394 -C7€ 37T
DOR PHWE OF SIGNING OFFICER OR DIRECTOR f/ I“;w.// Dayime Phone 4




