FILED
2006 FOR K RO T Ry \TION Apr 17,2006 8:00 am

DOCUMENT # 188289 ecretary of State
1. Entity Name 172 Aok k
WHITE SANDS INC 04-17-2006 90357 048 150.00
Principal Place of Business Mailing Address
6760 SARA SEA CIRCLE 6760 SARA SEA CIRCLE
SARASOTA, FL 34242 LS SARASOTA, FL 34242 US
R s OO0 A O A A R
Suite, Apt. #, elc, Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-6079324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?gggqudm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g 3
KOCH, MICHE/ Street Address {P.0. B NUI fI?lL{Acd ﬁ?
6760 SARA SEA CIRCLE eel ress {7.0. Box o lable
SARASOTA, FL 34242 d?ﬂ E/ "74_4 %AQ 54
Swovieetld, (L Ty297
City FL ‘ Zip Code

8. The above named enlity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

ure, typed or printed name of registered apent &nd title i appicable. EENOTE: Registorec Agent signature raquirec when reinstating) DATE

SIGNATURE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP O Delete THLE [ Change  [] Addition
NAME GAMBILL, WILLIAM D (I RAME
STREET ADDRESS | 6717 SARA SEA CIRCLE STREET ADDRESS
CIvY-§1-70P SARASOTA, FL 34242 GITY-ST-2P
TALE DS % Delete me % . O Change  [J Addition
NAWE KOCH, MIKE NAME Lén7d IS (AS© &
STREET ADDRESS | 6760 SARA SEA CIRCLE STREET AUDRESS SHRRSEA w7l
arv-stzp | SIESTA KEY, FL ovsor | CAgaseiA , Ele 3 yapZ
TE Dv [ Delete TmLE [ change ] Additlon
NAME RATENI, TONY NAME
STREES ADDRESS | 6744 SARA SEA CIRCLE STREET ADDAESS
CITY-ST-2P SIESTAKEY, FL CITY-ST-ZIP
TMLE [ Delete TME Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-0F CITY-S1-2P
TME [ Delete THLE O chaige [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
me O Delzte e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweted fo execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeri with an address, all other like empyed

A e
SIGNATURE: _ F"V)/7 (s

mw/yfﬁmmmmo@mamammw Oate Caytime Phone #
74



