AMENDED ANNUAL_REPORT -
: iLED

2005 FOR PROFIT CORPORATION ]A(\‘ Y%(\d@j

DOCUMENT # P97000096437
1. Entity Name ' N
COASTLINE UTILITY CONTRACTORS, INC. OSQEC -5 PH 258
SECADTAR L Ui- SATE
Principal Place of Business Mailing Address ﬁlL AHA S T F LOR“}A
10745 ALTA DRIVE 10745 ALTA DRIVE
JACKSONVILLE, FL 32226 IACKSONVILLE, FL 32226
s v TR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 08302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
659-3478853 Not Applicable
Zp Country e Country 5. Cerlificate of Stalus Desired x g‘g';(fq Sf:;m“a'
6, Name and Address of Current Reglstered Agent 7. Namp and Address of New Reglstered Agent
Name
EAKIN, PAUL M ESQ
599 ATLANTIC BLVD Strest Addrass (P.O. Box Number is Not Acceptable)
STE 4

ATLANTIC BEACH, FL 32233

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanae, lyped of printed nama of registered agent and ke if applicable. (NGTE Regslered Agent signatura roquired whaon reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Feas
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \,@ Deletz THLE O Change  [J Addition
NAME LUKE, THOMAS L NAME
STREET ADDRESS | 10745 ALTA DRIVE STREET ADDRESS
CITY-S§T-2P JACKSONVILLE, FL 32226 CITY-S1-2IP
TILE PRES 1 pelete TLE AT 1D :,, [ Aqdition
HAME DENIS, BETH HAME 12/05/05--01070- Df4 et | [{j
STREET ADDRESS | 10745 ALTA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CcITY-ST-7IP
TITLE £ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-21P
MLE 3 Detete TINE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-$1-21P
TITLE {1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
Tk 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-81-2F CIry-ST-2p

12. | hereby cenity that the information supplied with this filing does not qualify for the exgmgjion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repgs e and accurate and that my sigrature}shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporallon ar the receiver orfrustepSmp wored to Bxacula this repcrt agsBguirediby Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

. PR Y f’fe_g,‘/mr



r

=

W

AFFIDAVIT OF PAUL M. EAKIN

STATE OF FLORIDA )

COUNTY OF DUVAL )

BEFORE ME, the undersigned authority, personally appeared
Paul M. Eakin, Esquire who being by me first duly sworn, deposes
and says:

1. My name is Paul M. Eakin, and I am the record custodian
of the corporate records of Coastal Utilities Contracting, Inc.

I have personal knowledge of the matters contained in this
Affidavit.

2. Attached is a true and accurate copy of the Minutes of
Special Meeting of the Board of Directors for Coastline Utility
Contractors, Inc; dated March 11, 2005.

3. Thomas L. Luke resignation was accepted as of March 11,

2005 and he has not been a director of Coastline Utility

Contractors, Inc., since that time.

Cul_

Sworn tc and subsQribed before me the undersigned
authority this 33=day of Qg Qiad Y , 2005.

P;\'iJL M. EAKIN

b)) Affiant is personally known to me.

( ) Affiant has preduced the following
as identification: ‘

e - ' '

Q&KW %qow};_s——-— PreiL
Notary Public, Staté of Florida i .
at Large

My Commission Expires:

24l



