2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P05000164287 Feb 18, 2008 08:00 AN
- FuyHamo Secretary of State
COASTLINE TREE SERVICE, INC. ry
Puncipal Place of Business Mailing Address
805 DEAN WAY 895 DEAN WAY
o o H"”ll‘ W ||m |HH ||m m" ||m Hl‘l |H“ |m| ”"Hlm ‘ll‘ll””“’
2. Pringipal Place of Businass - No P.O, Box # 3. Mailing Adcrass
Suite, Apl. #. etc. Suile. Apt. #, eic. 15t MOORBE CR2E034 (10/07)
“City & State Cuy & State 4. FE| Number Apphed For
35-2265067 Not Applicable
Z1p Counry Zp Courtry 5. Certificate of Status Desired [} E:;‘;asqa?:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
Name
glg%%réili\ﬂ-lvv\ﬂr\\(’CENT Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS FL 33919
City FL Zip Code

B. The anave named ertity sm:rnns igr the purpose of changing its registerad office or registered agent, or coth. in the State of Floricla. 1 am familiar with, and accept

the c*)lgnlW "/&
2-\4-08
SIGMATURE
b/

el =
gnater, LyDed or pricced tanw of sty <desd agert are T LIE | appheatin, INGTF, Rggisteran / S eeqquinet] wher eyl gy DATE

LE.NOW i} FEE'IS $150,

. 8, Electon Campaign Finarcing $5.00 May Be

e Trust Fund Centibution. [ Added to Fees
10. OFFICERS AND DIRECT DS 1. ! ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TNE DP O petele TR \ﬁ‘ [ Charge (2] Addilion
NAME SIMONELLI, VINCENT NAME TS
STREET ADDRESS | BOS DEAN WAY SIREET ADD 35 Ha0000E30950
CITY-§T-2IP FORT MYERS FL 33818 cmy-S1-21 Oa 25 ."F_ng 03=016 15010
TEE O Deete M TlcCrange [ Aadition
HAME HAME
STREFT ADDRESS STAEET ADDRESS
SIY-5T- 218 CHTY-51-2IP
1193 [ peete TILE [3 charge ] Addibon
fIEME . - A S R - - - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P LITY-8T-21P
mit O paete MILL . O enange [ Addibion
HAME HAME
STRELT ADDRESS ) STRELT ADURESS
GITY-ST-21P CY-51-2P
TTLE 7 Deiele TITLE [ Change (] Addition
NAME NLME
STREET ADDRESS SIACET ADDRESS
CTY-S1-2IP GITY-51- 21
TIT:F 3 Desele TinLE Ol change [ Additran
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY- S1-2iP CITY 7.2

12. | hereby certity ihat tha informatien supplied with this filng does net qualify for 1he exsmpeuons conlaned in Sectior 1189, Flerida Stamtes. § further cerlify that the information
incicatad on this report or uppremenlal part is true and accurale and that my signasure shall have the sama iegal eftect as if made under cath: that | am an officer or direclor
of the corperaiion or the rgceiver, or | te this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11
it changad, or on an attaghm e empowered.

SIGNATURE: Vincenr Simenel s 7-14-00  23-895-3230

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Dao Day:mo Fnone &




