2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
1. Entty Namo Secretary of State
BEST SAND, INC.
Principal Place of Business Mailing Address
6342 NW 66TH WAY 6342 NW 66TH WAY
PARKLAND, FL 33067 PARKLAND, FL 33067 LS

RO RAV DA

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ApmiaFo

65-0056063 Not Appiicable
8. Certificate of Status Desired [ ?g-;{fqagﬁm‘

6. Namo and Address of Current Reglsterod Agent

§B’§3‘~WZ‘$REH .DO NOT WRITE
CHIEFLAND, FL 32626 | IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Signature, typad or printad name of ragistersd apent and titia if apphcable. {NOTE: Regisiarad Agent signatuee requsred when reinstatng) DATE
9. Elsction Campaign Financing $5.00 May Be
Aﬂo: n‘f,':?goom sFEeEel'sﬂf;':g .305050.00 Trust Fund Contribution, 0 Added to Faes
Lonfnnaagd o
10. ¢ QFFICERS AND DIRECTORS | D3‘(1'05.‘..’]:“3_,:3;:“3135,4324 150 . i:"’J
TIME PTS
NAME FINA, EMMETT

STREET ADDRESS | 5050 NW 35 STREET
CITY-ST-21P CHIEFLAND, FL. 32626

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

cm DO NOT WRITE

s “IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TAE

NAME

STREET ADDRESS
CiFy-S1-2IP

TInE

RAME

STREET ADDRESS
CIry-§1-21p

12. | horoby certify that the information suppiiad with this filing does not quality for the exomptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 altachment with an address, with all other like empowered.

SIGNATURE: __Zgryn el Swn  Emvmet Fima 2]is]o8 4412934y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phone #




