2006 FOR PROFIT conpo,RA'rlou
. ANNUAL REPORT (AR) .-

DOCUMENT # P05000164287

1. Eniity Nama

COASTLINE TREE SERVICE, INC.

Principal Place of Business

895 DEAN WAY
FORT MYERS FL 33919

Maifing Address
895 DEAN WAY

FORT MYERS FL 33219

2. Principal Place of Business 3. Mading Address

Suile. Apt. ¥, gtz Suita, Apt. ¥, etc.

FILED
; Apr 06,2006 8:00 am
” ecretary of State

03-27-2006 90259 034 ***150.00

EAREN

1st MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Apphied For
- 3 S‘ 2. 2 6 YO 6 —! Not Appiicable
ze Couniry Zp Country 5. Certhcare of Status Desired | ?B .75 naditional
ee Requited
5. Name and Address of Current Registared Agent 7. Namb end Address of New Reg Agent
. Name . . -
Vineent stmonells o A4 Simonelf;
895 DEAN WAY .. Street Address (P.Q, Box Number is Non Acceplabie)
FORT MYERS FL 33919 L \ad By
City 2ip Ci
' FOLE e s, FL |’ °Sq;q

(NQTE RS sl Agart Rgratuee rmsad wihmn mm sl DATE

- Afer uay1 2006 Fee WiN'Bs ssso.oo

9. Election Campaign Financing
Trusi Fung Cantribation.

£5.00 may Be

O - - Added 1o Feas

_.llake Chock, [Payable to; Flonda Departmen! of S‘tate - - T—

10. OFFIGERS AND OIFECTORS 1. ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 11

I DP |, ' O Delere e O chae [ Addition
NAME SIMONELLI, VINCENT NAME

SIREES ADDRESS 1895 DEAN WAY STRTET ADDRESS

ur-SEne |FORT MYERS FL 33919 CITY- 1. 2

HIE P O Betets me O ctage [ Adaition
NaME » e - T t
STRIET ADDAESS STAEET ADDRESS ' .
TTY-S1- omY-ST-2P

nE - w - Ceete AL— —_ . {J Change . .3.Aodition
NAME IWAMF

STAEET ADDRESS STREET ADDRESS

CIry-51-71P CITY: 31- 2P =
TmE O Deteze RILE O charge [ Addition
RAME M

SIREET ADLRESS STRECT ADGRESS

CIFY-S1-2P Ty -51- 2P

TITLE O perzte e [ crange [ Addition
HAME MAME - I
STREFT AZDAESS STREZ( ADORESS

CRY-ST. 7P cory-ST. 2P

e O Delete WL Olchange [ Agation
HaME RAME

STREET ADDFESS STREER ADDRESS

Cy-5T-79 RS

12. 1 hareby certity that the information supphed with this fling does not quality lor the exemptions contained in Section 119, Florida Statutes. 1 further cerlity Ihat the intormation
LTy signalire shall have Ihe same legai eflect as if made under oath; thal | am an officer or direcior
sred by Chaptler 607. Florida Stalutes; and thal my narme appears in Block 10 or Block i1

inclicaled on this report or supplemental repo 1 is irue and sccuraie an
of the corporalion of the receiv

i changed, or on an atta

SIGNATURE:

SICNATURE AND TYPED OR PRAINTED NAME OF SICHING OFFICER OR DIRECTOR
+




