2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # P25000070085 Secretarjy Of State
1. Eatily Name
02-07-2008 90028 041 ***150.00
COASTAL PIPELINE, INC.
Prireipal Place of Business Malling Address
303 JiM MORAN BLVD 303 JIM MORAN BLVD
STEB STEB
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
uUs us
2. Principal Place of Business - No P G. Box # 3. Mailing Adorase
Suite, Apl. #, e1c. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/07)
City & State City & State 4. FEI Number Appilied For
65-0609096 Not Apglicable
p Couriry Zip Cewuntry U, $8.75 aaditional
5. Certilicate of Stawus Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIEFER, JEFFREY R. Sreor Ao PO Box Nomoer s NaT Aocamat
41 15 NW 59TH STREET ueel Address {P.Q. Box Number is Nat Accepiable)
POMPANO BEACH FL 33073
City FL I Zip Code

8. The anove named artily submits this statement for he purpose of changing iis registered otfice or registsred agent, or gote, in the State of Florida. | am familiar with, and accept

the C-Jll r{zanq of registesasd agen
SIGNATUHE M C% Terrhey R Areren2 //;? 5/08‘
'JI- TR ¥7E

/D«Mtl ad iwpert and 46 | arplcacie, B.07E Registred AJOl wrinlare uumedn wier femyindf g DATE

.

FlL‘E’ﬁoww —FEE IS: $150 00: -

9. Election Camoaign Financing $5.00 may 8e
Trust Fund Cenwibution. (] Added to Fees

10_ B OFFICER'S AND DIQF(\TOR:J i1 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e (] 5 Devere TITLE [ Change [ Aadition

HARE LIEFER, JEFFREY R. HAME

STREET ADDRESS | 4115 NW 58 STREET STREET ADDRESS

CITY-5T1-217 COCONUT CREEK FL 33073 CITY-57- 21

e v O Deete TiLE \% EfCtange [ Axdition

e LIEFER, ROY HepE - LieFeR, Roy

STREET ADDRESS | 600 GREENSWARD LANE # 101 ST AASS | (p B3OS STHAILEY AL

omv-5T-22 | DELRAY BEACH FL 33445 oS | Dz gy BEACH, FL B394y

e = Daiete 1ME [ Change [ Addition
NAME HAME

STREET ADDAESS " STREE” ADORESS T T N -

OITY-ST-21P CI3Y-SE-2IP

TITE 3 Deiete TILE [JChange (] Addition

HARE HAME

STREET ADORESS STACET ADURLES

QITY-ST- 218 CITY-5T-P

TILE 7 Deete TMLE O Changs [ Addition

HAME HEARE

STREET ADDRESS STREET ADDAESS

oIy -SI-21% CmY-S1-2P

ITE O belale TITLE I Crange [ acdition

MAKE HEME

STREET ADDRESS STAEET ADDRESS

CIny-sT-2IP CITY-ST-21P

12. | hereby certify that the informatian suorclied with this filing does not qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certity that the inlormation
indicatad on this report or supplemental rgpern i3 rue and accuraie ana thal my signamce snall have the same lega! enac: as if made under oalh; tha:  am an ofiicer or director
ot the corporaton or the receiver ar trusiege empowered Lo execute this report as required by Chapter 507. Flonda Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with afl cther like empowerad.

Rererey K. AreEeg //-?5/o<rL 85y-¢fas5-22:7

%AND TYPED OR FRINTED {EOF SIGNING OFFICER OR DIRECTOR [#EOEY Daczne Frore s

SIGNATURE:




