2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am
DOCUMENT # P04000023491 ™~ Secreztary of State

1. Enlity Name -
SANDCASTLE ELECTRIC, INC. 02-19-2007 90063 043 ***]158.75

Principal Plage ¢of Business Mailing Addross
107 WINDSOR WAY P.C, BOX 19531
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Suite, Apt. #, olc. Suile, Apt. #, elc. 1st MOCRE CR2E034 (10/06)

Cny & Stalc ily & State 4. FEi Numbar Applied For
JA &AM /L /ﬂ A“‘l A‘CJ 4 &AM 20-0732727 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THOMASON, RAYMOND
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B. The abovo named enlily submits this stalement for the purpose of changing its registered office or registered agent, ()}/Go[h in the Stale of Florida. | am familiar with, and accepi
the obligalions of regislercd agent.

SIGNATURE

Sigrntue, tyred o ponled narte of reqisierea agent ana blle « anpleatie INTTE feosteres Agent signatire requitet when rensiahrl Calk

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

9, Eleclion Campaign Financing 5$5.00 may Be
Trust Fund Conrribution. [ Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11

i PD O Detete it /{ M change [ Addition
NAMI %AYMOND NARY TAOMA‘O n. m oh ‘
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1Ty [ polete IHLE [J Change [ Addilion
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Tt [ Detete ML [ change ] Aadilion
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HIE [ pealete 1 [ Change [ Addilion
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1 O Delate T [ change [ Addilion
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TITLE 1 Delele TI7LL [J Change [ Addilion
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12. | heroby cortify that the information supplied with Lhy
indicatod on this report or supplemental report is 1
ol tho corporalion or the recaiver or frusloe emp
if changed, or on an attachsgeent with an addras

SIGNATURE:

fling doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | lurlher certify that the information
and accurale and thal my signature shall have the samo legal elfect as if made under calh: thal } am an officer or director
ired 1o oxeculodhis report as required by Chapter 607, Flerida Slalules; and that my name appoars in Block 10 or Biock 11
empowerod.

__ Sf# OF #5025 2157

OF SIGNING OFFICER OR DIRECTOR Cuyite Phote &

SIWRE AND TYPED OR PRINTED NA|




