. FILED
2006 FOR PROFIT CORPORATION _ ADr 17, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000069577
1. Entity Name 04-17-2006 90358 027 ***150.00
SAND KEY CARTAGE, INC.
Principal Place of Business Mailing Addrass 3
1400 GULF BLVE., #306 1400 GULF BLVE., #306 ARV~
CLEARWATER, FL 33767 CLEARWATER, FL 33767
DAHE R AR A

2. Principal Piace of Business 3. Mailing Address - N ’

Suita, Ap!. #, etc. Suite, Apt. #, etc, 01042008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

) 59-3670387 Not Applicable
Zie Country Ze Country 5. Cortificate of Status Desired [ 23%‘“::0”0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, WILLIAM R
1400 GULF BLVE., #306 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

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, end accept
Lhe obllgations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiersd sgent and tite if appkcable. {NOTE: Regiaterad Agent aignature raquired when remstating) DAlE
9. Election Campaign Financing $5.00 meyBo
",.: {',f,",?‘;"o'{,s'.:‘;i',‘,’,,.f.‘.;’: 'gnsso.oo Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDCM [ Detets me O crange [ Addition
NAME SMITH, WILLIAM R NAME
STREET ADDRESS | 1400 GULF BLVD # 308 STREET ADDRESS
CiTY-sT-2IP CLEARWATER, FL 33767 CrTY-ST-7P
TTLE VTSD 7 Detete TIMLE [ Ctange [ Addition
NAME SMITH, HELSA W NAME
STREET ADDRESS | 1400 GULF BLVD. # 306 STREET ADDRESS
GITY-ST-23P CLEARWATER, FL CITY-5T-21P
e 1 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-si-mp |- 4 cmv-si-oe
TME O Detete TME I change [ AdgRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TIMLE C petete TME O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CaY-ST. 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a::? accurate and that my signature-shall have the same legal effect as il made under cath: that | am en officer or director
of the corporation or the recaive usiee @ 1o execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment like empowered. 04/1 3/0 6

SIGNATURE:W William R. Smith, President 727 595 45/9

SKGNATURE AKD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayvme Prona #




