FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P970000096437 05-02-2007 90066 029 ***150.00
1. Entity Name
COASTLINE UTILITY CONTRACTORS, INC.
Principal Place of Business Mailing Address &“ “%“ ‘ Ll 0
10745 ALTA DRIVE 10745 ALTA DRIVE T
JACKSONVILLE, FL 32228 JACKSONVILLE, FL 32226 . T
T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2EO34 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3478853 Not Applicable
B | Couniy | EP- - eme o -Couniy 5 Centficate of Stalus Desied 01 gg:gng'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EAKIN, PAUL M ESQ
599 ATLANTIC BLVD Strael Address (P.C. Box Number is Not Acceptable)
STE 4
ATLANTIC BEACH, FL 32233
. Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, 8nd accept
the obligations of registered agent.

SIGNATURE
Signature. typed of Drinled Name o! regiglered agent and tile if applicanie (NOTE: Regisiarag Agent pignalure requingd when resnstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2007 Feoo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO QOFF!ICERS AND DIRECTORS [N 11
TILE PRES O pelete TILE [ change [ Addltion
NAME DENIS, BETH NAME
STREET ADDAESS | 10745 ALTA DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32226 CITY-57-24F
TME O pelete TLE [7J change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21p
TmiETT - - O peiete TME - - O change  [J Addtion
MNAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ peiete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-ZiP
TITLE [ petete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP )
Tme L1 oelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm'-mﬂv__;

12. | haraby cartify that the informatich supplied with this filing does not quality for the px@mptiony contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sup@lemental e T and that ignature shaf havithe same legal effect as if made under oath; that | am an officer or director

of the corporation or thp required by Ehapten&07. Florica Stalutas: and that my name appears in Block 10 or Block 11 if

this repos
changed, or on an ap4 o

May 1, 2007,

Data Dayurea Phone #

SIGNATURE:\. *




