FILED
2608 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #P03000133288 = 04-01-2008 90005 014 ***150.00

1. Entity Name
W.E. SANDS CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass q “n 58 1 3 q

11989 CR 223 11989 CR 223
OXFORD, FL 34484 OXFORD, FL 34484 o L
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. #. etc Suits. Apt. #.etc 03032008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
74-3109545 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
- — - 6, Name and Address of Currant Registared Agent  ———— - == 7. Name and Addross of New Reglstersd Agent -~ ——"|~
Name
SANDS, WILLIAM E JR
11989 CR 223 Street Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 34484
City FL | Zip Code
8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed of printed name of registered apent and tite 4 apphcatie. (NOTE: Ragistored Agant signature required when reinstaung) DaTe
o FILE NOWI!! FEE IS $150.00 9. Election Campaign Eimncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10 . QFFICERS AND DIRECTORS 11, - ADDITIONS.‘CHANGES TO OFFICERS AND DIHECTOF!S IN 11
THLE i PVST O Delete TME O change [ Addition
NAME "+ SANDS, WILLIAM E JR HAME
s!@m ADDRESS | 11989 CR 223 STREET ADORESS
CITY:ST-2P OXFORD, Fl. 34484 Ciry-51-2P
TIME D O pelete TIILE O change {7 Addilion
NAME SANDS, WILLIAM E JR NAME
STREETADDRESS | 11989 CR 223 . STREET ADDRESS
CITY-ST-2P OXFORD, FL 34484 CITY-§T-2P
e [ petate TNLE D change [ Adition
RAME = e e PR, - ARAME e v jem —— - - ——— - . - . —_
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CITY-ST- 2P
TImne {0 oetete TLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [T oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-29 CIry-st-ap .
TTLE ] pelete 1MLE [0 change [ Addition
NAME . ) NAME - R H
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P . CY-ST-2P
12. | heraby certify that the information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporation or the receved or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
[}
SIGNATURE: “/ . ’%ﬂ)l—of Z7)-24¥-3¢00
R OR DIRECTOR Daytime Phone #




