2007 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

DOCUMENT # P05000164287 - -

1. Enlily Namo

COASTLINE TREE SERVICE, INC.

+

Mailing Address

895 DEAN WAY
FORT MYERS FL 33918

Principal Place of Business

895 DEAN WAY
FORT MYERS FL 33919

FILED

Feb 15,2007 08:00 A
Secretary of State

AT OF A

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Address

Suite, Apt, #, clc.

Suile, ApL. #, olc. 1st MOORE- CR2E034 (10/06)
Cily & State City & Slale 4. FEI Numbor 67 Applied For
35-22650 Not Applicable
Zi Count i Count
P ounity Zp ouniry 5. Certilicale of Stalus Desired a SB 75 Addtional
Fea Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

SIMONELLI, VINCENT
895 DEAN WAY
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The abovo pamed onlity

the obligalior7regi
SIGNATURE

changi

-~

(NOTE: Registerad Agent signature requered whan rensianng)

ils regnstered eflico or ragisiored agenl, or both, in tho Slato of Florida. | am familiar wi

A2 0OF

DATE

lh, and accept

—~——
Sgnaiure, typed or printed nar?énl ragustared agent and tile r epplicsblg

Ma ke Check Payable to Flonda Depnrtment of State . A

FILE NOW!l! FEE IS §$15000 . -
" After May '1, 2007 Fee Wil Be $550.00 -~ .

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees .

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

TINE DP (3 Delete i N [Jchange [ Adehlion

NAME SIMONELLI, VINCENT RAME HONMnE 2 20s

STREE] ADDRESS | 895 DEAN WAY STREFT ADDRESS o2/ .?.-‘;." A7-BO051-013 150,00

env-szp | FORT MYERS FL 33919 CIV-S1- 21 |
I

HILE [ petete TLE [3 Change [ Additon '

NAME NAME

SIREET ADDRESS STRITT ADDHLSS

CITY- ST-2IP CITY-S1-2IP

e O pelere § une [ change [ Audition

NAME NAMF - .

SIREET ATDRLSS SIRCLI ADDRESS

CITY-SI-2IP CIry-S1-2IP
I

INLE [ pelete TE [Jchange [T Addution

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-81-21P

e [ pelate TILE Clchange T Adailion

NAME NAML

STREET ADDRESS STREET ADDRESS

Ciry-si-2p CITY-S$1-21P

TITLE [ pelete TILE [ change [ Addition

NAME. NAME

STREET ADDRESS SIREE 1 ADDRESS

CIFy-s1-21P cIry-st-2IF

12. | hereby caertify that tho informalion suppliod with this filing doas nol qualify for tho exemptions contained 1n Seclicn 112, Florida Statules. | furlher cortify that the information

SIGNATURE:

indicated on this repert or supplemantal report 1s Irua and accurate and thal my signature shall have the same legal offocl as il made under oath: that | am an officer or diracior
of the corporation or the receivor or truslee emower e~eugulo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changaod, or on an altachs

L1 ~OF

vﬂ!ﬁ

Cayuma Prong 4



