FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000096437 Secretary of State
1. Entity Name 06-09-2008 90003 013 ***550.00
COASTLINE UTILITY CONTRACTORS, INC.
Principal Place of Busingss Mailing Addrass
10745 ALTA DRIVE 10745 ALTA ORIVE
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
A OO RO
Suite. Apl. #, etc. Suita, Apt. #. elc. 06032008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Numbar Applied For
59-3478853 Not Applicable
Zip County Zip Country 5. Certilicate of Status Desired a Ei';iﬁﬂiona’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namea
EAKIN, PAUL M ESQ
599 ATLANTIC BLVD Streat Address (P.C. Box Number is Nol Accaptable)
STE 4
ATLANTIC BEACH, FL 32233
City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, lypad or prinied name of registered ageri and title f applicable. (NOTE Regislered Agent sigralure requirect when rginsiaung) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayge
Due by Septeamber 12, 2008 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ﬂDﬂe{e TITLE Prestbant | SecKehony Birecte® g 1 Adaiion
HAME DENIS, BETH NAME Loke, =warmas (-
STREETADDRESS | 10745 ALTA DRIVE SIREETADDRESS |y OIS ltoe Wwroive
cnv-st-p | JACKSONVILLE, FL 32226 crr-st-r | T SockKSeng e B R ;!.lb
TLE [ verzte ML J change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-S1- 2P CiTY-Si-Zip
TTLE [ pelete e [ change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIAY-81.71p ClY-87-4ip
THLE O balete TLE [ change [ Adsitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ip Ciry-$i-2p
TITLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CIry-Sr-2ip CIFY-$T-2IP
TILE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
Cory-ST-21p o / CITY-57-11P

12. | hereby certify that the intormation supplied-with |
indicated on this report or supplemenial report is
of the corporation o7 the receiver or fisiee,empiw
changed, or on an attachment wy A ?

SIGNATURE:

dntained in Chapter 119, Florida Statutes. [ further certily thal the information
afhave the same legal effecl as if made under caih; that { am an officer or direcior
hapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl s’ 9ol oy

Daytme PhD’e *

L




