2005 EOR PROFIT CORPORATION FILED

____ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P99000005799 T P Secretary of State

1. Entity Name o
SANDPILE GROUP, INC. [

Principal Place of Business __~ I ‘Mgiling Agdreis
3835 SE 20D PLACE 3835 SE 2N PLACE
CAPECORAL FL 33904 _ . TCAPECORAL FL 33904

IR ARG

01142005 No Chg-P CR2E034 {(10/03)

Do NOT WRITE lN TH'S SPACE 4. FEl Number Applied For
65-0898370_ Not Applicable
il $8.75 additional

X i t j
5. Certificate of Status Desired Fee Required

BURINSKAS, JEFFREY
3835 SE 2ND PLACE

CAPE CORAL, FL 33904 e IN THIS SPACE

6. Narne §ri& Address of Current Registered Agent ] = R R i = “'m

8. The abova named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of ragisterad agent. ) - - .

SIGNATURE - —_

Signature, typed of pinted name of rogistefod sgent end e T applicarle - (ROTE Registered Agent signalture required when relnstaling) - DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Finarcing __ $5.00 May 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, [0  Added to Fees

4

TE DP =
HAME BURINSKAS, JEFFREY
STECTADDAESS | 3835 SE 2ND PLACE. -

CITY-ST- 2P CAPE CORAL, FL 33904 e e

10, = “OFFICERS AND DIRECTORS T T 1 BEES s asii vy

T ovPy : R il '[l"IE\ _i*zr MRS 150, 0

RAML BURINSKAS, THERESA

SIREETADDRESS | 3835 SE 2ND PLACE

CITY-ST- 7P CAPE CORAL, FLL 33904 T T — e

ij e == — e - o o
NAME

e s DO NOT WRITE

- - | - [F/—=IN THIS SPACE

RAME
STREET ADDRESS
Clty-si-zp

TIE ' — — — -
HAME

STREET ADDRESS
CIry-§7-21P

TIne

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information suppiisd with &ifs ﬁ??ng does not qualify Tor the exsmption stated in Section 119.07;3)(1}, Florida Siatules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or lrusias empowered Lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Q%sz&&/Wmﬂemm K.Eum;éggs 2i7los  139-540- 9933

NAME OF SIGNING OFFICER O DIRECTOR Daytime Prans ¥




