2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr27,2006 8:00 am

4000028375

?gigNﬁjm'l”ENT #P9400 ecretary of State
COASTLINE SEAWALL INC. 04-27-2006 90158 041 ***150.00
Principal Piace of Business Mailing Address
550 NW 16TH ST 550 NW 16TH ST _ : -
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 guubovy
e v AR AR O SmAIn

Suite, Apl. #, efc. Suite, Apt. #, eic 04182006 Chg-P CR2E034 {11/05)

City & State Cily & State 4, FEI Number Applied For

65-0482837 Mot Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [ gg-;gggg;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

KIRKLAND, CLARENCE .

550 NW 16TH ST : Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agen_g

SIGNATURE -
. Sign.él'um typed of printed name of registered agant and tite if applcable. (NOTE: Registarsd Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change  [J Addition
NAME KIRKLAND, CLARENCE NAME
STREET ADDRESS | 550 NW 16 STREET STREET ADDRESS
CATY-ST.21P POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delele TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 3 belee TINLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE 3 Defete TILE [ Change [ Addition
NAME RAME
SFREE.T ABDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE : [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if mada under oath; that | am an officer or dgirector
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NARE OF SiGNING OFFICER OR DIREGTOR Date Daytimea Phona #




