2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 580739 ., FILED
1. Eniity Name : : Apr 24, 2006 .08:00 AN
SANDPIPER INVESTMENTS, INC, Secretary of State
Principal Place of Business Mailing Addiress
6311 COPPER LEAF LANE 6311 COPPER LEAF LANE
o ARG ARG ER
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. i Sulte, Apt. #, elc. o T ) " 1st MOORE CR2E034 (10!05}
City & Stale ) Cily & Slate 4 FE: Number Applied For
58-1 908__405 Not Applicable
op Couniry Zip Caunlry 5. Certificate of Status Desired O gggfqgf:;ﬁmai
§. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registerad Agent
T T Name '
gg 1R.{i< lzhé%’HAkxléﬁlSdE‘ Sireet Address (P.O. Box Numb;af' is Not Acce'piable}
NAPLES FL 33999 N
City ’ ' T FL Zip Code

8. The above named emtity submits this statemant for the purpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped o proled name ol regislered agent and e | apphcatie "(MOTE Regisicrod Agent signinice faquired when roiostatugy™ — - ©DATE

g S; ,-w

B. Election Campalgn Financing  $8.00 May Be

hay'1, 2006 Te :
ke S P e D i"‘f SO 7 e
10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
TRE b 1 peete THLE O Change (] Addition
NAME, PERKINS, ALVUS M. HAME
STREET ADDRESS (3801 N.E. 15TH TERR STHEET ADDRESS
CiTY-ST-2IP POMPANG BEACHFL Ciry-87. 2P
TIE 1] o ' ' 7 Deele e oo ;UU‘;,:UUU“"'" “’g,’"%wue E,]A lioh
KAME PERKINS, ELIZABETH NAME D8O -B0055 15
STRECT ADDRESS {3801 N.E. 15TH TERR STBEET ADDRESS
CIEY-ST- 2P POMPANC BEACH FL CITY -ST-21P
THRE D T Olodee § wu Ol change 3 Addition
NAME PERKINS, MARK NAME
STREET ADDRESS | 2801 N.E. 15TH TERR STRCET ADDRESS
CTY-ST-ZP | POMPANO BEACH FL CIY-51-29
mie [ Dl ¥ mue OCrange [ Addifion
HAME HAME
STREET ADTRESS . STREET ASDAESS
CY-ST-77 OITY-§T-2P
TME L1 Delete ¥ me ' T [lenange L Adsition
NAME NAME
STRCET ADORESS STREFY ADDRESS
CITY- §7-2P £ St
Wit T i C Ooeee F wu | ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIY-S1-7P

12. | hereby cerliy that the nformation supplled with this filing doas nat qualﬁy for the exemplions cantained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on Hus report of suppiemental report is true and accurate an my sigpature shall have the same legal effect as if mace under oath, that | am an oificer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

a . /A’/ég a3 9- 2192243

GHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR j Date Daylime Phayie ¥

of the corporation or the récewer of trusiee empowered 1o execul
it changed, or on an attachment address, with

SIGNATURE:




