FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000118258 05-05-2006 90170 035 ***150.00
1. Entity Name
SAND CASTLE CONSTRUCTION OF SW FLORIDA INC
Princapal Place of Business Malling Address 4V U ul‘u u T
290 20TH STREET NE 290 20TH STREET NE ' -
NAFRES, FL 34120 LS NAPLES, FL 34120 US
s v LA
Suite, Apt. #, etc. Suite, Apl. #, etC. 04112006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Appiied For
ZO 3;{0(/? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq l’f;‘r’:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
FOSTH ACCOUNTING PA
501 GOODLETTERD N Street Address (P.O. Box Number is Not Acceptabie)
D304
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printed nrame of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P —1 Delete TILE “IChange  _] Addition
NAME MQOAK, BRADLEY NAME
STREET ADDRESS | 290 20TH STREET NE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34120 CITY-5T-ZIP
TITLE 1 Detete TITLE TJChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE 1 Delete TIE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE —J Delete TITLE TCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP
THLE —J Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

12. | hereby certify that the information sySPYed with this filing fogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemg ; rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of expoute this report as required by Chapter 607, Florida Statutes; andft my name appears in Block 70 or Block 11 if

changed, or on an %t wit 1 s, with all gtherflike empowered.
SIGNATURE: __{/ Y C{ /5 @,Q?

Daytime Phone #

7 SIGHATURE AND TYPED OR mnreo NAME OF SIGNING OFFICER OR DIRECTOR VES




