2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # P04000023491

SANDCASTLE ELECTRIC, INC.

Principal Plate of Business

267 TWIN LAKES LANE
DESTIN FL 32541

Maiting Address

P.O. BOX 19531
PANAMA CITY BEACH FL 32417

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90042 018 ***158.75

O

DESTIN FL 32541

THOMASON, RAYMOND
267 TWIN LAKES LANE

Strest Address

Al

.0. Box Number is Nol Acceptable)

2 Princisaggce of Busineg; \ 3. Mailing Address
‘Sude AptL. #, elc H lﬁﬁ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FE! Number Appiied For
Tannmp Q,l)\\ %u;é\ Y 200732727 Riot Applicabie
Zi Zi t i
|p \3 oy P Country 5. Certificate ot $taius Desired $8.75 Additional
u S A Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narm

107 D ing

S0, \Q AN

7413

8. The above named entity submits this statement for the purpose of changing its registered

“Phaamg Oy, Reach ,  FL

pflicg.ag registered agent, or b(}h. in the State

of Fifrida. 1 am famitiar with, and accept

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dcChange  [] Adcition
NAME THOMASON, RAYMOND NAME
STREET ADDRESS | 267 TWIN LAKES LANE STREET ADDRESS
Cry-s1-2¢ - |DESTIN FL 32541 / CITY-§7-2IP
e - == IvD - - [j[)ele:e IMLE . [ Change ] Acdition
NAME HULBER, KERRY NAME
STREET ADDRESS | 267 TWIN LAKES LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
mLe B R —  _Onggn. — B oume_ . —_— _. [.Crange _.[J Additon_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIF CITY-ST-27IP
THLE 1 Delete TITLE [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE O etete TITLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Lo LITY-ST-2P
TILE [ Delete TITLE [T Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP

if changed, or on an attach

SIGNATURE:

of the corperation or the receiver or trustes

indicated on this report or supplementai report ,

SIGHATERE AND TYPED OR PRINTED NAME OF SIGNIN

12. | hereby certily that the information supplied with this filing does nat qualily tor the exemplions contained in Section 119, Florida Statutes. | further cértify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

WAL ON IFh0b 8276675

A OR DIRECTOR

Daytirmo Phone #




