2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
|

DOCUMENT # P97000066743 Feb 04,2008 08:00 AN
1. By N Secretary of State |
COASTLINE DRYWALL, INC,
Frincipal Place of Business hasding Acdress
9279 TOPQHILL CT 9279 TOQPOHILL CT
T e "H""’ ]‘I llm ‘"’I "m ||m II'""”' |”‘| m“ '"H |‘||| ””H’ ‘“ll’
2. Princinal Place of Businass - No PG Box # 3. Maling Address
Suites, At #, eto. S.ele Apt o, el 15t MOORE CR2EN034 (10‘[07)
Cuty & Gtate Cuy & Slate 4, FEt Number Apptied For
58-3464060 Not Apolicable
Zn Cournry w Loantry 5. Certlicate of Status Desired [ ?i'ggqgfjdm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nawme
KIGHT, DARWIN — - -
9279 TOPOHILL CT Street Arddress (P Q. Box Member 1 Not Acceptahie)
JACKSONVILLE FL 32225
City FL 213 Code

8. The aocve namedl artity submiits this staiement for the puroose of changing ils registered office or registered agent, or potn, in (he Swate of Flonda. | am farriliar with and accept
thrr chhgzhons ol registarad agant.

SIGMATURE

S gntturd, tred o Pracved L@t ot el agect g el tee oo pizane BOTE Fagn wrog AGor @ O tlare o JUirsrs wnol o s gt DATE

'-'FILE NOWI" FEE'IS '$150.00 * -
L After May 1 2008 Fee Will Be, 5550 00

i 8. Election Canaign Finarcing $5.00 May Be
Make Check Payable to Flunda Department ol State

Trugr Fund Conriution [ Added to Feas

T0. OFFICT AR AN DiFH'"‘T(JRf: 1. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT:E PVPT [ paeie TITLF O Change [ Agditen
MAME KIGHT, DARWIN NAME R

STREF ADDESS 19279 TOPOHILL CT STHEFT ADDRESS - I—“ ’UL”’-_’E';I‘} ,_.‘1 1 -

oTV.517° | JACKSONVILLE FL 32225 L5 7 U213/ 053~-30053-003 150,00

T.E : 7 e ete TIME O crarge [ Addition
AT HAME

STREFT ADDRESS STRFIT ABLRFSS

Y- 5171 CITY-ST. 2

{ITeE [ Daete 1ne [3 Change [ Adibon
HAM: HEFAE

STREFT ADCRESS STALET ARESS

GTY-5T-2° CY-51-29

IS O peee fine ] Change [ Aadition
HAMY BARL

STREET ADGRESS STRLLT ADIMLES

P CITY-50-2IP

NILE [ Deete THLE [ Crange [ Aadution
fAME HArAL

STRE[ T ADGRLSS SIREET ADORESS

SY-S1 2 Giry-Si-/1v

FHA [ neste THE [ Changs [ Aathlion
NEME HARE

STRZET ADDRESS SIRELT ADDRLSS

20481 2 CITY-S1- 211

12, hereby certfy that the information suuplisd with th filing does net gualify fur the examptons contamant m Sechion 119, Flerida Staluies | urnner carbity shat the information
indicatcd on this report or supplerrental repot is irie and accurate ang fhal my signa ure shall have the same legai etfec as it made under oalh: that T am an othcer or direclor
OF Ihe Corporation or the raceiver of truslee empowered 16 execuly tis report as required by Chapten 807 Florida Siutules: and that my narmre appears in Block 10 or Block 11
If changed, o0 on an attachment with an addiess, with 2il olher kg empoweres.
z CFZL

SIGNATURE: _Lnreiin Kughl FEB. 1, 2008 9073331963

SIGNATURE AND TYPED OR Pdm‘reoyue OF SIGNING OFFICER O DIRECTOR - Froee »




