2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000062876C Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
SANDOLLAR ELECTRIC, INC.
Principal Place of Businass - -r_i\dailing Address  © 7 -
1209 AIRPORT ROAD #10 1209 AIRPORT ROAD #10¢
DESTIN FL 32541 DESTIN FL 32541
us us
Suite, Apt #, Bic, 71— o T R Suite, Apt # alc i i 15t MOORE CR2E034 {1 0[04)
City & State T =T City & State o 4, FE| Number _ Applied For
59-3271188 Not Applicable
Zp 1 Country ) Zip T Country ) ) ' . $8.75 Additional
5. Carfificate of Status Desired O Fee Required ional
6. Name ajlﬁqq;eﬁ of Current Reglstered Agent o 7. Name ani&i Address of New Registered Agent

Name

PLEAT, DAVID B

4477 LEGENDARY DRIVE, SUITE 202 Street Address (P.0, Box Number js NGt Acceptable)

DESTIN FL 32541

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. L . :

SIGNATURE

Sygralure, typsd of Pratles name of regisiered agant and tife if appliéatls MOTE Hegistared Agenl signalure mauired whon ranstating] ™ ’ ’ DATE ™

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Floricia Department of State

9, Election Campaign Financing  $5.00 M’ay:se
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS S S locets B mE [ Coange [ Addtition
NAME BURST, JUSTINR NAME

STREET ADDRESS | 824 N. LAKESIDE DRIVE STREET ADBRESS

Ci¥Y SI-2IP DESTIN FL 32541 CHy.ST-2IP

g ' " 1 oelets iie ] Change [ Addition
e - o UOD0033451 4

STREET ADDRESS STRIET ADDHESS 04/27/05-R0060-021 150.00
CITY-ST-2IP Y- SE P

e S I Detete e ' ' [Jchange ] Adkifion
HAME RAME

STREET ADDRESS ] STRELT ADDRESS

CITY . §7. 2P ’ GITy-Si- 2P

TirLe - - B o [:: ' [ Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T- 2P CUY-S1-2F

Bl S e ] psiste TILE ' O Change L] Addition
NAME NAME

STREET ADDRESS _ STREET ADDFESS

CITY-S7-2P CITe-SI-7P

™ © Opese ~ J e Tl thenge ] Addition
NAME NAME

STREFT AQDAESS STREET ADORESS

CIiY 1.7 TIre 1. 2p

12. ! hareby certify that the infermation supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empoiked w execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre all other like empowered
SIGNATURE; 47505  850.837- Titolo
ER OR DIRECTOR : “Tiata Daylme Phone ¥




