FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P94000062870 Secretary of State
1. Entity Name 05-02-2006 90217 007 ***150.00
SANDOLLAR ELECTRIC, INC.
Principal Place of Business Mailing Address
1209 AIRPORT ROAD #10 1209 AIRPORT RCAD #10
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3271189 Not Applicable
< Country ip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLEAT, DAVID B

4477 LEGENDARY DRIVE SUlTE 202 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL J 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 obligations of registered agent

SIGNATURE

Swgnature. yped or prated name of regislered agen) and Glle | applicabie (NOTE- Regsslered Agesl signature required when izinstaling) DATE

9. Election Campaign Financing $5.00 tay Be
Trust fund Centribution.  [J Added to Fees

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

TITLE DPS 1 Delete TITLE B& Change [ Addition
NAME DURST, JUSTIN R NAME
STREET ADDRESS | 824 N. LAKESIDE DRIVE STREET ADDRESS b‘s Sec: ret H AR %OL LAL)E
CNY-SI-ZP |DESTIN FL 32541 OrY-S1-2P Desstn FL., 32550
TIme [ petete TTE [ Change [ Additien
| MAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-7IP
COTILE I [ ngtete TITLE {1 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-71P . CITY-5T-2IP
TITLE 7 pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this fjlag does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndl accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ogthe receiver or trustee emppwerdd to execute this report as required by Chapter 607, Florida Siatutes; and that rmy name appears in Block 10 or Block 11
it changed, or on an Sgachment with anyaddresgy wittiall other like empgwered.
\
SIGNATURE; Dy Hedtfoo 550.837-Tholotp
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




