2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

4

DOCUMENT # P97000066743 FILED
1. Eniity Name Feb 07,2007 08:00 AM
COASTLINE DRYWALL, INC. Secretary Of State
Principal Place of Business Mailing Addross
9279 TOPOHILL CT 9279 TOPOHILL CT
RN BIOIARAI
2. Principal Placo of Businass - No P O. Box # 3. Mailing Address
Suito, Apt. #, alc Suite, Apl. #. elc. 1st MOORE CRZE034 (10/06)
City & Slale City & Stale 4. FEl Numbaor Tapplied For
59-3464060 Nol Appiicatio
Zp Counlry Zp . Country 5. Cerlilicate of Slatus Desired 0 ?eﬂe.g;jq:::j:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KIGHT, DARWIN .
9279 TOPOHILL CT Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
City FL Zip Codo

8. The above named entity submits Lhis stalement for the purpose of changing ils rogisiered office or regislered agenl, or bolh, inthe Slale of Florida, | am famuliar with, and acceopl
the obligalions of registered agent

SIGNATURE

Signaiure, typed of prnted name of registered agent and hilg ¢ agpheatle INOTE: Rugstered Agunt sighialure required whHen :nstanrg) DATE

FILE NOW!!! FEE IS $150.00 9. Efoclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fe.f Will Be $550.00 . Trust Fund Contribulon.  []  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 114
i PVPT 1 Delote 1 [ cnange  [] Adilion
NAM! KlGHT, DARWIN NAMI UDDDDUFO'.EIH
sia 1A ss | 9278 TOPOHILL CT ST T ADDRY 8% 024140 w“,:j:;:ji?:'-:, :U P
coy-sr-ap | JACKSONVILLE FL. 32225 Iy~ SI-71p S14A07-80073-004 150,00
Bl [ Delete I [l change [ Addilion
NAME NAMI
SIRELT ADDHI §8 SI(FT ADDRLSS
CHY-SI- AP eHY-$l-ap
1t 1 Delate e [ ¢hange [ Addition
NAMI NAMI
SIRECT ADDRESS SIRE L] ADDRESS
EIY-81- 2P CIy-$1-71p i
Nl [J Detete T O Change [ Addition
NAM NAMT
SINEET ADDRLSS SIREL| ADDRESS
CITY-ST-2I1 CIy- §1-2IP
nitt [ pelete T I change T Addition
NAME NAMI
ST ADDHISS SIRELYADDRL 5%
lIy-si-2IP CIy-§1-71p
it [ elete Tnr O Change  [] Aadition
NAME NAMI
SINLTADDNI S5 STRTE ADDR S5
GHIY- 81240 CIY-S1- /1P

12. | horoby certify that the information suppiied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that tho information
indicated on Lhis report or supplemental roporl is true and accurate and that my signalure shall have tho samao legal effecl as if made undgr oath; thal | am an olficor or diraclor
aof tho corporation or lhe recaiver or lruslee ompowered [o oxacule 1his report as required by Chapter 807, Florida Stalutes; and thal my nama appears in Block 10 or Biock 11
if changed, or on an allachmant wilth an addiess, with afl other like empowerod.

SIGNATURE: A2l Kecht Dapeid RiopT 2-3-07 o) - 7450027

SIGNATURE AND TYPED OR Pﬁlﬁﬂ NAME OF BIGNING OFFICEROR DiRECﬂR Dato Daytine Phone #




