FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000058452 04-11-2008 90057 033 ***150.00
1. Enlity Name
COASTLINE PAINTING PROFESSIONALS INC
Principal Place of Business Mailing Address
6100 PINE SAP AVE. P.0. BOX 0309
GRANT, FL 32949 ROSELAND, FL 32957 -
T T M2 OAR AL

Suite, Apt. 4, etc. Suite, Apt. #, €lc. 01112008 Chg-P ] CBZ&OS& (12/06)

Cily & Slate City & Stala 4. FEI Number Applied For

20-0365338 Net Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired 0 Si‘;;l??:;"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
to S Name o
WILLETT, CHARLES E
5100 PINE SAP AVE. Street Addrass {P.C. Box Number is Nol Acceptable)
GRANT, FL 32949
Chy FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am lamiliar wilh. and accept
the obligations of registered agent. .

SIGNATURE
. i Signature, lyped or prnted name of reqistered agert and tle  applicabie (HOTE: Regsiered Agent sigralurg req.ired when reinstating) {3ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s S 0 Delete NLE Presudent 9 Change [} Addition
NAME WILLETT, CHARLES E NAME
STREET ADDRESS | P.O. BOX 0309 STREET ADDRESS
Ciy-§1-41P ROSELAND, FL 32957 Ciry-§1-21p
TLE P 2 Delete THLE [Jchange [ Acdilion
NAME CARROLL, RANDALL NAME
STREETADDAESS | 701 AMARYLLIS DR STREET ADDRESS
srvg-ar | BAREFOOT BAY, FL 32976 CITY-S7-2P '
TILE O Delete TILE {1 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-§T-2IP Cy-Sr-p
THLE [ Delete it [ Change  [_] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2IP
TME [ Delete THLE {1 Chiange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITy-SI-21P
HILE O pelele ILE ["} Change [ Addition
NAME NAME
SIREET ADDRESS STREET RODRESS
CITY-ST-2IP CTY-ST-21P

12. | haraby certily that the informalion supplied with this filing does not qualify for the exempticns contained in Chaplar 119, Fiorida Stalutes. 1 turther certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as requirgd by Chapler 807, Herida Statutes: and that my name appears in Block 10 or Block i1 if
changed. ar on an attachment with an address gvith all other like empowered

SIGNATURE:

dlelod 12 wiz-4yo

Oute ¥ Daytrre Phane ¥




