FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000003029 g 04-18-2007 90158 030 ***150.00

1. Entity Nama

SAND CASTLE FUNDING, INC.

Principal Placa of Business Mailing Address . T

520 SOFT SHADOW LANE 520 SOFT SHADOW LANE ‘

DEBARY, Ft 32713 DEBARY, FL 32713

R s REEEAARIATAR AR AR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

S6-25Y8/57 Not Applicable

Zj Count Zi Count iti
P ouniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

SALVATORI, WILLIAM R

520 SOFT SHADOW LANE Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL I Zip Code

8. The above named entity subrnits 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 abligations of registered agent.

SIGNATURE
Signaturs, typed or prnten name of tagsieved ager! and die il appboable. (NOTE: Reg:tlerac Agent sigralurs requirod when resnstating} DATE
T FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 pelete TNE [ change [ Addilion
HAME SALVATORI, WILLIAM IR HAME
STREET ADORESS | 520 SOFT SHADOW LANE STREET ADDRESS
CITY-ST-2iP DEBARY, FL. 32713 CITY-5T-2P
ILE O pelele TILE [ Change  [_] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
THILE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-2IP
TnE ’ [ etee ME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP ClIY-5T-2IP
THLE 1 delete TME []Change  [1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P ’ cnY-S1-2P
T - [T Delete TITLE - O change [ Aodition
HAME ST NAME
STREET ADDRESS |°' ’ ) - STREET ADDRESS -
oSStz T Lo CIY-ST-2P

12. | hgreby certify that the information supplied wj does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repefft is fue accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or irustfe empower, execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changad, or on an atlachment with iher like empowered.
SIGNATURE: 9] A ’7;/&7— 39% 775 163

JGNATURE ANG TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR




