FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058928 T 02-25-2008 90071 026 ***150.00

1. Entity Name
SAND METALS, INC.

Principal Place of Business Mailing Address &“ “ 3 2 3“) l

2513 NEWMARK DRIVE 2513 NEWMARK DRIVE .
DELTONA, FL 32718 DELTONA, FL 32738 -
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg—P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
01-0736529 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad 0 ?g'g?q‘?if:;m’"m
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent

Name

BAFFONE, NICHOLAS 1l

45400 OLEANDER STREET Streel Address (P.0. Box Number is Not Acceptable)

PAISLEY, FL 32767

City FL I 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 cbligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registersd agent end tite i applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrilzution, a Added to Fees
13 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [Jchange [T Addition
NAME BAFFONE, NICHOLAS Il NAME
STREET ADDRESS | 45400 OLEANDER STREET STREET ADDRESS
CiTY-ST-21P PAISLEY, FL 32767 CImY-$1-21P
TITLE D O Delete TITLE [J Change 3 Addition
NAME HICKMAN, JAMES T NAME
STREET ADDRESS | 2513 NEWMARK DRIVE STREET ADORESS
ciry-51-2p DELTONA, FL 32738 CIY-ST-2iP
TINE 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelete TLE [ cChange ] Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CrTY-51-2P CITY-ST-2IP
LE ] Delete TINE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cmy-st-2p CiTY-ST-2IP
TINE [ oelete TIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-21p

12. | hereby cerfify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signaturé shall have the same legal effact as if made under ozth; that | am an ofticer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an atlachment wigh an address, with all gther like empowered.

SIGNATURE: Z /=7 5—05’ Gﬂﬁg -8952

F SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED




