2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
B Jan 31,2006 08:00 ANV

DOCUMENT # M91841

1. Enity Narme Secretary of State

SAND AND GRAVEL, INC,

Principal Place of Business Mailing Address

10321 W. ATLANTIC AVENUE 10321 W, ATLANTIC AVENUE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33446
041192008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRTO AoaledFor
65-0094402 Not Applicable

5. Cerlificate of Status Desired [} Eigsq;:fgfma[

6. Name and Address of Current Registered Agent

:égg% %E’J.igri{ANTEC AVENUE | DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above narmed entity submits this staterment for the purpose of changing is registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. lyped or privied neme of registored agent and Gtie if appiicable {NOTE. Registered Agent signatute tequired when reinstaling) DATE
FILE NOWII FEE IS $150.00 - Blection Campalgn financks $5.00 way 80
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
ME PR
RAME FiNA, ROGER

STREETADDRESS | 10321 W, ATLANTIC AVE,
CIY-57-TF DELRAY BEACH, FL

- 00004080
i 02/08/06-50045-018 150,00

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-219

THE

NAME

SIREET ADDRESS
Gy -1-21p

TILE
NAME

STREET ADDRESS I
CITY-8T-28 -

12. | hereby certifg ihat the information suppli g does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further caertity that the information
indicated on this report or stppleme nd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the Gorporation or thg Bceiver od to execute this report as required by Chapter 607, Florica Statutes; and that my name appaags in Block 10 or Block 11

changed, or on an atigthmen| ith all other Bke ampowaredy
~5z/ /

SIGNATURE: _.~ N2 W /)Z%;/&; 78397792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Phone #

e




