2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031086 " Apr 09,2007 08:00 AT
1. Enliy Narmo Secretary of State
SANDWORKS, INC. ry
Puncipal Place of Businoss Mailing Addross
1532 MASTERS ROAD, NW 1532 MASTERS ROAD, NW
T e ”"Hll‘ ”' IIm ”l”llm m”llm I"I ml“‘l" ||m ‘MI |m||‘ ” ’ll’
2. Principal Piace of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number 59-3710400 :pplied for
ot Applicable
Zip Country Zie Country 6. Certificate of Stalus Desirod gi'gesql’:?:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDSON, JAMES :
1532 MASTERS RD Streel Address (P O Box Numbar is Not Acceplable)
PALM BAY FL 32807 . — —
Cily FL Zip Code

8. The abovo named enlity submits this slalement for the purpose of changing s registored offica of registerad agenl, or beth, in the Stato of Florida. | am familiar wilh, and accop!
the obligations of rogislered agent.

SIGNATURE

Signatura, yped of prinfed name of registerad agunt and utie - apphenble {NOTE: Regislored Agenl signaturg required when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May.1, 2007 Fee WIIl Be $550.00 ‘
**Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne DPTC C1 elele e O Change  [J] Addition
NAME RICHARDSON, JAMES NAMT

SIEF Ao ss | 1532 MASTERS ROAD, NW SIALE T ADDRESS

ory-sr-zp | PALM BAY FL 32907 ¢Iy-ST-2p HOAO00R=A4 720

me S T Delle mr a1 =TT deing > O Adgien
NAME RICHARDSON, SANDY NAME

STREET ADDHE 38 | 1532 MASTERS ROAD N.W. STREE ] ADDRESS

CIry-S1-7p PALM BAY FL 32007 CITY-sT-21P

TILE [ peloie i O change [ Addinon
NaMF AR - .

SIRECT ADDRISS STILL] ADDRESS

CITY-ST- 2P CIY-ST-21P

TINE : ™7 Detele mi O Change [ Addinon
NAME NAME,

ST LT ADDACSS SINCE T ADDRESS

CIrY - SI- 7 CIrY-81- 2P

Tt (71 pelele T [T Chiange ] Addinon
NAME NAME

STREET ADDRESS STRIFT ADDRESS

CITY-S1-71p CIY-51-71P

HITLE 3 polete Ttk . [ Change [ Addrion
NAME HAME

SIRFET ADDRY $5 SIRFET ADDRISS

GITY-st 2P BIY-$1- 7P

12. | hereby certily that the information suppliod with this filing does not qualify for tho oxomplions contained in Scetion 119, Florida Statulos. | further certify thal the informalicn
indicatad on this report of supplemental report is lrue and accurate and that my signature shall havo the same logal effect as if made undor oath; that I am an officer or director
of he corporation or the recaiver o trustes ompowered 1o executo this report as roquired by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Black 11
Il changed, or on an attachmenl wilh an addross, wilh all other like empowered.

SIGNATURE: - Hog—07 ( 32417091

/EIGNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Tayuina Prhone #




