2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P94000062870

1. Entity Namc

SANDOLLAR ELECTRIC, INC.

us

Principal Ptace of Business

1209 AIRPCRT ROAD #10
OESTIN FL 32541

Mailing Address

1209 AIRPORT ROAD #10

DESTIN FL 32541
Us

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Addross

Suilc, Apt. #, clc.

Suile, Apt. #, clc.

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90094 017 ***150.00

T

1st MOORE CR2E034 (10/06}
Cily & Siate City & Slale 4, FEI Number 711 Applied For
59-32 89 Nol Applicabie
Zip Counry Zip Coumry 5, Cortilicate of Status Desied ] 8875 Addiiional
Fee Required _
- T "~ 76."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo

PLEAT, DAVID B

4477 LEGENDARY DRIVE, SUITE 202

DESTIN FL 32541

Street Address (PO, Box Numbor is Mot Accoplable)

City

FL Zin Code

SIGNATURE

8. The above named enlity submits this slalemenl for the purpose of changing its registered olfice or regislered agenl, or both, in the State of Florida. | am familiar with, and accopt
lhe abligations of rogisierod agent.

Signatute, lyned or prnied name ol tegisiared pgenl and like r apphoatle,

(NOTE. Regisiered Agent signature rzaused wnen ranslabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9.

Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

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

ik DPS 1 Delete T X Change [ Addition
HAML DURST, JUSTIN R NAME

sTreeT anoess | 65 SECRETR HARBOR LN swenaoomss | @5 SeoveT H ARPoe- Lawe,

CHIY-S1-2IP JACKSONVILLE FL 32-2550 CINY-S1-2IP %T‘i AN, = 325530

e O peiete THILE [ change [ Addition
NAMI HAMI

SIHH | ADDRESS STRELT ANDIESS

CITY-ST-2IP CITY-51-2IP

T O Detele TINE [J Change ] Addition
NAME HAML

SIRLCT ADDRESS SIREET ADDRESS

Glly-s1-2Ip eIy -$1- 2P

i O polste e [ Change [T Addilion
NAME NAMI

STREET ADDRESS STREL| ADDRESS

cIy-si-2Ip COY-81- 2P

Tt 3 petete ITE [ change [ Addition
NAM! NAME

SIRLET ADDRESS STRFE | ADDRESS

Ciy - $1-2p CITY-ST- /P

i [ patete e [ Change [ Addition
HAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-$1- AP

SIGNATURE:

if changed, or on an atlachma! th ai

th

12. | hereby cerlify thal the infermation suppliod with this {iling does nol qualify for the exemptions containad in Saction 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and acqurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiger or truslee empoyored to ex8eute this

orl gs required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

07  $50837 1ol &

SIGNETURE AND TXPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

L‘lﬁjzd/

Bare Caytme Phooa #




