| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P04000093840 AR 04-17-2006 90368 029 ***158.75

1. Entity Name
SANDCASTLE SPECIALTIES, INC.

Principal Place of Business Mailing Address A A
% CHRISTINE M. STEELMAN P.0.BOX 3671
2228 GAUCHO AVE. SPRING HILL, FL 34611-3671

SPRING HILL, FL 34608

e e wverrzal T

Suite, Apt. #, et ita, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
Cope Coal 51, | OGpe™Coml, FL

City & State ' City & State 4. FEI Number Appliad For
38-3704514 Not Applicable
' Counlry Zip Count . eate of & . M $8.75 additional
3 Bq / [7[ u j /4} 5 Bq I 5 lj 5 H 5. Certificate of Status Desired Foee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEELMAN, CHRISTINE M
9233 GENEVA ST Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and Lile if applicanla. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME DPVS O Delete TITLE [Jchange [ Addition
NAME STEELMAN, CHRISTINE M NAME
STREET ADDRESS | 9233 GENEVA ST STREET ADDAESS
CIrY.sT- 29 SPRING HILL, FL 34608 CITY-81-2P
TITLE T O petete TITLE [ Change ] Addition
NAME STEELMAN, CHRISTINE M NAME
STREET ADDRESS | 9233 GENEVA ST STREET ADDRESS
CrFY-S1-2P SPRING HILL, FL 34608 CiTy-s1-21p
TITLE O velee 11t I Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cny-s1-2p CiTY-ST- 2P
TITLE [J Detete M [ change (] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
ciy-s1-zip Ciry-S1-21P
Tine 7 oetete TTLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1.21P
TITLE {1 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-st-np

12. | heraby centify that the information suppiied with this filing does net quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blpek 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered. ‘55—9_%
SIGNATURE: dﬂ,u,a;&u, N MM_/ /7/// 7/&@ HFe3 -0

SIGNATURE AND TYPED OA PRINTED NAME OF S1GNING OFFICER Of DIRECTOR Dayteng Phone #




