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>0/ FILED
. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P01000100279 Secretary of State
1. Entity Name 03-03-2006 90128 027 ***150.00
SAND BAR BROTHERS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
845 OLD DIXIE HWY 845 OLD DIXIE HWY
T T ”ll‘lll‘ “”lm Hl“ Il“l Ilm IIII] Ill‘l ||m ||HINIH ‘ll'l u])“' “ ‘II,
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3753177 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desired ] 58'75 A_dditional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name R
BARRETT, WILLIAM J ‘
845 OLD DIXIE HWY Street Address {P.G. Box Number is Not Acceplable)
VERO BEACH FL 32560
City FL Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE

Srgnanare, Iyped o praed name ol registered agon! and litie 1l applicatse. (NGTE: Registered Agert signalure required when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

Make Check ayable to Florida: Depar’(mem of State

SN e 2

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PC : O Detete TILE [ Change [T Adgition
NAME BARRETT, WILLIAM J HAME

SIREET ADDRESS (845 QLD DIXIE HWY STREET ADDRESS

CITY-$T-2IP VERQO BEACH FL 32980 CITY-ST-ZiP

THLE VPVC [ Delete TITLE J P J o [ Change [ Addilion
HAME SANDZEN, SIGURD A SA~ ozﬁ'rv 57 Gua_p

STREET ADDRESS | 663 EUGENIA STREET ADORESS / :1 2

GIv-51-2P |VERO BEACH FL 32963 oITY-ST-7P g E #C 39'1-‘7 67

LE O Detee THLE O Cnange () Audllmn
MAME @ ———— - — ——— - - e R —— e e -
STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-S1-2P

LE , O petee TITLE {1 Change [ Addilion
KAME HAME

STREET ADDRESS STREET ADORESS

Corv-S1-p CITY-ST- 2P

TITLE T Detete THLE {1 Change  [7] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

BILE {7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wih ths filing does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

if changed, or on an atiachmgs 4 all other like empowered.
SIGNATURE. / ['\)l///ﬂm 3 M J/JBA% 1T05E49 6%

SICNAYTLIEE A "hen OB PRINTEMRAME OF SIGNING BEFCER O F MRECTAR Yaten Dhant e ey 8




