FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058452 ~ : : 03-17-2006 90125 041 ***150.00

1. Entity Name:" * **

COASTLINE PAINTING PROFESSIONALS INC

Principal Place of Business Mailing Address : BB -3, =
880 VOCELLE AVE P.0. BOX 0309 o e EN
SEBASTIAN, FI. 32958 ROSELAND, FL 32957 :

1525 Lovistawrs Ave

Suite, Apt. #, ele, Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Numbaer Applied For

5%05"'\& L 20-0365338 Mot Apphcable

zin Counity ap Country 5. Cariificate o! Slatus Desired 0O $8.75 Additional
39—‘[53 - - ln& . W & Fee Required
&. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

WILLETT, CHARLES E

880 VOCELLE AVE Street Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

1822S Louistana. Ave

City

eYaston FL | 5% 53

8. The above named entity submis this staterment for the purpase of changing ils registered olffica or regisiared agent, or both, in the State of Rarida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

;S-ur\alura‘ typed or printad rame of repistared agent and tillg if applicable (NOTE: Ragisterad Agent signature required wnen rainsteung) DATE
e

i .

FILE NOWII! FEE IS $450.00 9. Elsetion Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 - [ . . Trusi Fund Contribution, O  AddedtoFees .. .
»o i !

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ petete e [ cChange [ Addilion
NAME WILLETT, CHARLES E NAME

SIREET ADDRESS | P.O. BOX 0309 STREET ADDRESS

CITY-§T-2iP ROSELAND, FL 32957 LiTY-ST.21P

THLE P [ Derete TMLE §PcChange [ Adoilion
v CARROLL, RANDALL ave 701 Amaryllis D&

STREET ADDRESS | 909 CENTRAL AVENUE STREET ADDRESS

oTY-s-2F | MICCO, FL 32967 CITY-ST-2P 34-(&&']‘ 'Bﬁl FL. 32976

TNLE i [ Delete TITLE [J Change [ Addilicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-ST- 2P

TIILE O oelete i (O Change [ Addilion
NAME HAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TLE o O pelete TILE {1 Change (] Addition
NAME oy ) HAME ' :
a2 oL STREET ADDRESS o T .:' oL )
CnY-S1-2P ) Tttt oo i . o ° CIY-SI-2P ’ - R ’ T i T
1T e e CiOoewe 7 Cpwme of o O Cerge  [J Accition
NAME v e NAME o

STREETADDRESS 1" "™ * "=t s tn - S STREET ADDRESS | © - e - e

orv-stoe, oL S - f orvsrae :

12. | hereby canily that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha sama legal eltect as it made under cath; that | am an officer or diractor
of tha corporation or the receiver or lruslee empowered to exacil this report as required by Chapter 607, Florida S1atutes; and that my nama appears in Block 10 or Blagk 11 if
changed, or on an allachment with an address, withy all giher ligh empowered.

F-/¥-0¢

SIGNATURE:
SIGNATURE AND E OF 3IGNING QFFICER CR DIRECTOR Dale Dayurme Phene ¥




