FILED
2008 PO ANNUAL REPORT | T'ON Jan 24, 2005 8:00 am

DOCUMENT # P04000039180 Secretary of State
1. Entity Name YR ER Ty
COASTLINE BUILDING & CONSTRUCTION, INC. 01-24-2005 90032 028 **7130.00
Principal Place of Business Mailing Address
101 WALKER DR 101 WALKER DR
INTERLACHEN, Fl. 32148 INTERLACHEN, FL 32148 4 [} D 0 4 4 0 3
10X e
2. Principal Place of Business - 3. Mailing Addrass i
101 Walker Dr ; 101, Halker Dr
Siita, Apt. #, etc. Suita, Apt. #. elc. 01072605 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applisd For
Interlachen., FL Interlachen., FL §2-0716704 Not Applicable
45148 UC?LE“Z A. £5148 8 5. Certificate of Status Desired [ ?gg?q Addilonal
6. Name and Address of Current Registared Agent 7. Nama& and Address of New Registered Agent
Name
PLISKA, FRANCIS™ - : _Same - - ——
101 WALKER DR Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL f Zip Code

8. The above nal ‘jmy subrmits this statement for the purpose of changing its registerad office or fegisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gdistered agenl
. /CI / nE

-SIGNATURE
typed o printed nemae of registared agent and title if epplicable. {NOTE: Registered Agant signature raquired whan reinataong} DATE
FILE NOWII FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME DFTS O pelete TME v [ Change g Asaition
NAME PLISKA, FRANCIS NAME )
SIREET ADORESS | 101 WALKER DR smerwooess | yvette L. Pliska
cry-s1-z¢ | INTERLACHEN, FL 32148 oY -ST- 2P 01 Walker Dr
TITLE D Delete TITE InmterIachemn FL 3214 5 D Chanue D Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
- ST-2p ¢iTy-ST-2P )
TIE [ Delete THE O change [ Addition
NAME : NAME
STREET ADDRESS N STREET ADDAESS _ .
'B!T\'-'ST-I_JF'—‘_'" - ) —-——— - (’:EY-SI-ZW - M -
TmE 0O verere TRLE (Jchenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CAY-ST-2P
TMEe ’ (7 Detete Tme O chere 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE 0 Delete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. | hereby certity thai the information supplied with this 1!!In3 does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanattach t with an addggss, with all other like empowared.
' ﬁM‘ Ff'am.i.s pliskq '/q/OS- 38 (84 boo?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Daytime Phone #




