2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 16, 2007 8:00 am
DOCUMENT # P04000058452 Secretary of State

1. Entity Name
COASTLINE PAINTING PROFESSIONALS INC 0216.2007 90025 024 ***150.00

Principal Place of Business Mailing Address

1525 LOUISIANNA AVE P.0. BOX 0309 7

SEBASTIAN, FL 32958 ROSELAND, FL 32957 : ‘

R IO AR
(100 Pine Sap Ave .

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For
Cixaant L 20-0365338 Not Applicais
= 7 i
gpa- q Ll 0\ %?tg/&(d 2ip Country 5. Cartificale of Status Desired (| Eg';ga‘_’:;”‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
YALLETT, CHARLES E Steet Address 10,0, Box Number s ot Acceptabl )
1525 LOUIS'ANNA AVE fee rass (PO, Box Number is Mot Acceptable
SEBASTIAN, FL 32958 L1100 Vine Jap
Cin’r Zip Code
Girant FL | %52 uq

8. The above named entity submits this statement for the purpose of changingits registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of regist agg
SGNATURE Z CE yy lett 2/i3 fo1

Signature, typed or printad name of regislored agen! and bite f applicatfa, {NDTE: Registerad Agent signalure required when ronglating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 Meyae
After May 1, 2007 Fee will be $550.00 Trust Fund Contritrution, Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S (J Detete THILE [JChange [ Addition
NAME WILLETT, CHARLES E NAME
STREET ADDRESS | P.O. BOX 030% STREET ADDRESS
CITY-57-21P ROSELAND, FL. 32957 CITY -ST-2tP
TILE P ] Detete TMLE [ hange [ Addition
HAME CARROLL, RANDALL NAME
STREET ADBAESS | 701 AMARYLLIS DR STREET ADDRESS
CITY-ST-7IP BAREFOQOT BAY, FL 32976 GITY-S1-7P
TTLE [ Delete TOLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F 1. CITY-§1-2p
TITLE O elste TITLE [ Chanpe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP
TITE O Detete TILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TTLE [ Delete e [ crange [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-S1-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal sflect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowerad o execute this report as reqyged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all other like empowered,
SIGNATURE: // Z’ W CE Wek 9/!3,/0" 712 493 410

SIGRAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dot ' Daytima Phona &




