2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2006 8:00 am

_. Secretary of State

DOCUMENT # P03000133288 03-17-2006 90125 017 ***150.00
1. Entity Nama
W.E. SANDS CONSTRUCTION, INC.
Principal Place of Business Mailing Address 1 g7
11989 (R 223 11989 (R 223 S
OXFORD, FL 34484 OXFORD, FL 34484 . '
P v RN G

Suile, Apt. #, 8lc. Suite, Apt. #, etc. 03132006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

74-3108545 Not Applicable
Zip Country Zip Country 5. Corlifcate of Status Desired ~ []  $8+79 Additional
- - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
4 Name .

SANDS, WILLIAM EJR
11989 CR 223
OXFORD, FL 34484

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namod ontity submits this stalemant for tha purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

ihe chligations of registered agent.

SIGNATURE

Signatute, typed & printed name of regstered agart asd tlle it pphcabla.

{NOTE: Regustared Agsnt signature required when reinstating} DATE

FILE NOWHI FEE IS $150.00 )
After May 1, 2006 Fee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST 2 elgte TILE [ ¢Change  [] Addition
NAME SANDS, WILLIAM E JR HAME

STREET ADDRESS | 11989 CR 223 STREET ADDRESS

Gnv-s-zP | OXFORD, FL 34484 . oIr-51-2IP

TIILE 2] C [ Delete TILE [ Change [ Addition
NAME SANDS, WILLIAM E JR NAME

STREET ADDRESS | 11989 CR 223 STREET ADORESS

cimy-s1-21P OXFORD, FL 34484 CI3Y-5i-7IP

THeE - | - I - Opetete. . | e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST1-21P CITY- S1-21P

TITLE 3 pelete TILE [ Change  [] Additicn
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21p CiTY-S1-21P

TITLE 7 Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

TME . T pelete TITLE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

12. | hereby certil?‘( that the information supplied with this filin
indicatad on this report or supplemenial report is true an

does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartily that the intormation
accurate and that my signalure shall hava the same lagal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or truslee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powerad, .

changed, or on an attachmentwith an address. with 2 olher like g

SIGNATURE:




