2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000066743

1. Entity Name

COASTLINE DRYWALL, INC.

Principal Place of Business

9279 TOPOHILL CT _
JACKSONVILLE FL 32225

Mailing Address

9278 TOPOHILL CT
JACKSONVILLE FL 32225

2. Prigcipai Place of Business

3. Mailing Address

Suite, Apt #,ets,

FILED
Mar 10, 2005 08:00 AM
Secretary of State

l

L

il

il

— - Suite, Apt #, efe. 15t MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEl Number __ Applied For
59-3464060 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired | $8’75 Addttional

Fee Mequired

5. Namsa and Address of Current Registered Agent

KIGHT, DARWIN
9279 TOPOHILL CT
JACKSONVILLE FL 32225

Narne

7. Name and Address of New Ragistered Agent

Street Address (P.0. Box Number is Not Acceptable}

City

FL l ZipCode

8. The abave named entity submyts this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. 1 2m familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature. vped o prnted name o ragiste:ad agant and fife T apglcable

TNOTE Registerad Ajen sghature requred when ranstaling) : DATE

TR TTY

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State ~

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS o 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LILE PVPT - o Cloetete [ oue ) ‘ [ Change [ Additidn
NAME KIGHT, DARWIN NAME

SIRLET ADDRESS 9279 TOPOHILL CT SIRELT ADDRFSS

CITY. §T-7IP JACKSONVILLE FL 32226 .. ) Iy -51- 2P

TILE 1 Delete T UMOD02G 7805 [chage [ Addition
HaML H HAME 0371 0/05-B0G15-012 120,00

STRELT ADDRESS STREET ADGRESS

CITY ST-7IP Cilv.ST- 2P

Mt T Delste il T cnange [ Addillon
NAME NAME

STRLET ADBRESS IREEL ADIBRESS

CITY-ST-2IP GITY-ST-ZIF

e ) [T teise L [ Change [ Additlon
MAME NAME

STREET ADDRESS SIRLET ADDAESS

CITY.ST-2IF CiIY-51-7IF

fine S o O oot HiE Cichage 1] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

OHTY-ST-21P v -51- 2P

M ] petete nnEe CJcrange ] Addition
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CITY-S1-2P ' LY ST-2P

12, | hereby cem‘{g that the infermation supplied with this ﬁﬁn(? does not qualify far the exemption stated in Section 119,07 (30, Florida Statutes. | further certify that the information
i accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

indicated on

s repart or supplemental report is true an

changed, or on an atachment with an address, with all ather like empowerad.

t

SIGNATURE: ﬁgd‘sslfmi%ﬁ

LN

DAXuIN KiphT

R-7-0%5"  Goy- 3344350

SIGNING DFFICER OR DIRECTQR

/ Oata Dayteme Phana &




