2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 426684 Secretary of State
1. Entity N
nily Reme 02-06-2006 90090 023 ***150.00

BAY CITY SAND, INC.
Principal Place of Business Mailing Address
5519 EAST CHELSEA STREET POBOX 11118
TAMPA FL 338610 TAMPA FL 33680
2, Principal Place of Business 3. Mailing Address

Suitg, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & Stale 4. FE! Number Applied For

59-1516657 Not Applicable
Zip Country aip Country 5. Cerlificate of Stalus Desired O geae-gesq L;::i:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSO;%HQ“VIVDE'%@F'?SELDR Street Address (P.O. Box Number is Not Acceplable)

_TAMPA FL 33613

i

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signalure. lypad or printed neme of iegistered agent and tic 0 apphcatyie (NOTE Regsiered Agent signatirg required when zeinsialing) DATE

" " FILE NOW1! FEE 1S §150.00
" After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
ake Check Payable to Florida Départment of State- -

Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND D!RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme v 3 Delete TITLE " [Jchasge  [] Addition
NAME FOREHAND, DARRELL E NAME

STREEF ADDRESS | 15513 N. WETSTONE DR. STREET ADDRESS

coy-st-z¢ |TAMPA FL 33613 CITY-S7- 2P

e s W Deiete TME - s S [ Change (3 Addition
NAME FOREHAND, ELOISE NAME oNedn  Shae [’xgL \

STREET ADDRESS [5005 N. PLESS RD:. STREEY ADRESS H2WS  Geand \)‘\“1\{ Qe

CTY-ST-ZP [ PLANT GITY FL 33565-3431 CITY-5T-2IP "o = S Y| 7a3%1

TIILE P T Delete THLE [J Change ] Additian
NAME FOREHAND, DARRELL NAWE . .

STREET ADDRESS [ 15513 N WETSTONE DR STREET ADDRESS

CITY-S7-7IP TAMPA FL 33613 CITY-ST-7IF

TILE [ Detete THLE [(Jchange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T pelete BLE [J Change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§3- 1P

12, 1 hereby certify 1hat the information suppiied with this ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have ihe same iegal effect as it macfe under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atia ent with an address, wiEh all other like empowered.

DAcrct]

Forehand /-24-0 JA @13\ (28828 K

SIENATURE AND TYPED OR ARINTED NAME DF SiGNING OFFICER OR CIHECTOR Daw Daymne Phone #

SIGNATURE:




