FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
' ecretary of State
DOCUMENT # P03000002479 01-16-2007 90194 012 ***150.00

1. Entity Name
BOCA SAND SUPPLY, INC.

Principal Place of Business Mailing Addeess yuuvr-
243 NW 12TH STREET C/0 COMPUXEEPER
BOCA RATON, FL 33432 2298 NW 2ND AVE SUITE 20

BOCA RATON, FL 33431

> w 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number 7 . Applied For
45-0496925 Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired [ Eg';g‘gsgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
UMBRIAC, JOSEPH
243 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I 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, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent art titke 1t appécabile. {NOTE: Registered Agent signalure requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fung Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete mE [ Change ] Addilion
NAME UMBRIAC, JOSEPH NAME
STREET ADDAESS | 243 NW 12TH STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-7IP
TIMLE 3 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE 7 Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE {1 betete TIE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TILE O pelate TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all fther like empowered

SIGNATURE

JOSEPH UMBRTIAC

INTED NAME OF SIGNING OFFICER OR DIRECTOR




