2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P04000116772

1, Enlity Name

COASTLINE YACHT SALES, INC.,

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90029 012 ***158.75

Principal Place of Businoss

2108 S.E. 2157 STREET
FORT LAUDERDALE FL 33316

Mailing Address

2108 S.E. 21ST STREET
FORT LAUDERDALE FL 33316

MR

2. Principal Place of Busingss - No P.O. Box #

Soulh Deawn

3. Mailing Address

&25 So

oth Oecav Lape

Suile, Apl. #, elc. '67 Suile, Apl. #, elc/ g 7 15t MOORE CR2E034 (10/06)

City & Stat Cily & Stal h— . FEI Nu r Applied F
F]iv la ‘;/d erdalt F L WLR;:/(M wle. F & TR 76-0775214 NZfAc:)pli:;ble
3;'33 ’ é éuxm,wpu AR I'») Zi% 3 2/ é ’;z’a / 5. Ceriificate of Status Desirad ym/ ?i‘;asqaggiﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1§
SCHAEFER, C. WILLIAM .
2108 S.E. 21ST STREET Strect Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of rogisiered agenl, or bath, in the Stale of Florida, 1 am lamiiiar with, and accept

tho obligalions of registered agent.

SIGNATURE

Sgralurg, iypad of prned narw of regisiered agunt and ttle r appheable.

: FILE NOW1!! FEE IS $150.00
g After May 1, 2007 Fee Will Be $550.00
M.ake_ Check Payable to Florida Department of State

(NOTE: Regisigrad Agenl sgnalure required when rainsianng) DATE
8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

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

Lt oP§ ¥ 3 Delete i S change 1 Adsilon
NAME SCHAEFER, C. WILLIAM NAML #_

sincel ADDress | 2108 5.E. 21ST STREET SIRCET Anogess | | [ ngo u‘\”, Odean lane l;z
crv.si ¢ | FORT LAUDERDALE FL 33316 OITY-Si-2P Enel lasaerdale Fl 333

une 3 Delele il {J Change [ Addilion
NAME NAME

SIREE 1 ADDRESS SIREET ADDRESS

cIry-si-ap CITY-S1- 1P

T [ Delete TLE I change [ Addilion
NAME NAML

SIRECT ADDRESS STREET ADHNE 55

GIY ST-2IP CiTY-SI- 4P )

i O oelete THLE {Jchange [ Addilion
NAML. NAME

SIRLE | ADDRESS SIRFEL ADDRS 55

Ciry-s1-4p CITY- S1- 2P

e [ oetete e [ change  [J] Addition
NAME NAME

SIRLT ADDRESS SIRELT ADDRSSS |

CITY-S1-2P cily-sl1- /i

1L 1 Detete HTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLL] ADDRESS

CITY-SF-21P cly-si-2IP

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same logal effect as if made under oath; that | am an oificer or direcior
of the corporation or the raceivar or irustee empowored (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 114

if changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

C W Schaeler 3-507 %'5:';-0753

NG OFFICER OR (NRECTOR

Data Daytima Phions ¥




