2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 16,2007 8:00 am

DOCUMENT # P06000107891 Secretary of State
1. Enily Namo 02-26-2007 90078 031 ***150.00
COASTLINE PC & MAINTENANCE, INC.,
Principal Piace of Busincss Mailing Adoress
677 SPINNAKER 677 SPINNAKER
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suila. ApL #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 [10/06)
City & State City & Sale 4, FEI Number Appliad For
Vv 354 £ 69 Nol Appiicable
Zp Country Zo Country 5. Cortficate of Staws Desired O ?:;Fl?:;q;d::m
6. Name and Address ol Currert Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. i Sirool Address {P.O. Box Number is Nol Acceptable)
4TH FLOOR -
MIAMI FL 33145

: - FCitv FL |2|pCode

8. :The above named entity submits this stalement lor the purpose of changing ils regisiered office or registered agent, or both, in the Stato of Fiorida | am lamiliar wilh, and accent
1"‘\0 ‘obtigations ol registered agent

- [

SIGNATURE.

SuQraTe, (FTA0 O DBIrdas iy < reQisteres 3Gen! Gro Ne r appscable. (NOTE: nguul:-j Agont 5 gnaies rOUNS0 whan mmsand) - oaTE — . T T

:L‘f . FILE NOWH! FEE J5'$150.00 9. Elpction Campaign financing  $5.00 May Be

- ."_Aft‘ar May 1, 2.007‘ F“?. hd [LBQ $550.00 Trusl Fund Contribution. [ Added to Feesg
Makd Check Payable to Florigs-Bispartment of State
10, - - " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSTD B O Deete i [l etange [ Actllion
NAA, TARGOFF, CARL i1 ’% NAME
strekl Aporess | 677 SPINNAKER - SIRFTT ADDRAESS
cry-st-ope. | WESTONFL 33326 -« . CHY-S) AP
nne ' £ petete It Cichange  [J Aition
NAME ] NAME
SIPEE) ADIRESS SIRFLT ADDRESS
aY-s1-2P eIy -$1-21P
s [ Ceiese me [Jchange [ Addition
NAME N HAML .
smEiapbREss | T T STREET ADDRESS
Y- S1-2P eiTy- s1-
nTLE O Delete Tme [ Change ] Adgition
NARKE MAME
STREET ADORESS STREET ADDESS
ary-51-0p Y ST ap
tis [ Gelere i ) Ol change [ Additon
HAME HAMC
STREET ADDRESS SIRFFT ADDAESS
CITY-S1- 2P CY-si AP
e [ Detele e [JChange ] Addition
AR HAME
SIREL ADORLSS STREET ADOFESS
CITY-SI-7P cHv-si- TP

12. | hereby certify that the information supplied with this filinb does not quality or the exemplions conlained in Seclion 119, Florida Slatutes. | lurther cerify that the inlormation
indicated on Lhis rapori or emonlal report is true andaccurate and Lhal my signature shall have the same legal effeci as if made under oath; that | am an olficer or direclor
ol the corporalion or tho rdcei st em % b axacule this raport as raquired by Chapter 607, Ftonda Statutes; and that my name appears in Block 10 or Block 11

iviar of L POWeT,
Il changad, of on an alla 1 wilh gnjacddress, wil other like ompowered.
0 3/
) / !5 D /)
7T Thas 7

DGMATUAE ANG TrPED OR NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Davoverg Prarm ¢




