FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000082361 A 035-01-2006 90338 048 ***150.00

1. Entity Name

SOUTHERN SANDS INC.

Principal Place of Business Mailing Address

3005 CARING WAY 3005 CARING WAY

SUITE A SUITE A -
FORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 US

VNG MTATR

04162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoped For

65-0682862 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent - - . - - -

5008 CARING WAY DO NOT WRITE
ggg?éHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signatus, lyped of printed name of registared agent and g il apokcabln (NOTE: Reg Apant i requinad whan i ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
IMLE PO
NAME SMITH, ALAN

SIREET ADDRESS | 97 BRIAN BCULEVARD
CiTY-S1-21P WATERDOWN, ONTARIO LOR 2H5,

ALE VPD

NAME SMITH, THERESA

STREET ADDRESS | 97 BRIAN BOULEVARD

CITY-5T-2IP WATERDOWN, ONTARIO LLOR 2HS,

TILE D
NAME | LORICCO, CARLO J

3005 CARING WAY, A
ilr'r:E;TM;Il}:ESS PT CHARLOTTE, FL DO N OT WRITE

— - EE Y - e SR e

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2iF

TILE
NAME

STREET ADDRESS
CIy-51-2P /7

12, 1 hereby certify that tha information supplied \arflh this fili does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is trus ate and thgl ignaturs shall haﬂy_a&m_hgah{hg@;ﬂlf made under oath; that | am an officer ar director
of the corporation or the raceiver or trusteé empaweged to.ei i or! agMrequired by Ch; orida Siatutes; that my ngmge appears in Block 10 or Block 11 it
changed, or on an attachment with an i

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Dale / Daylime Prone




