FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

sy

ANNUAL REPORT Secretary of State

DOCUMENT # P050001 17707 05-09-2006 90074 040 ***150.00
1. Enlity Name
SANDS CONTRACTING INC
Principal Place of Business Mailing Addrass i L‘i—‘U vuy ‘ s
805 E NORTH BAY ST 805 E NORTH BAY 5T
TAMPA, FL 33603  US TAMPA, FL 33603 US
e g s T
Suite, Apl, # elc, Suite, Apt. #, elc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
203350242 Not Applicable
Zi Country Zip Country 5. Certficate of Status Desired (] Eg-gfq::g"f"a' i
5. Name and Address of Gurvent Regisiered Agent 7. Nama and Address of New Registerad Agant
Name
SANDS, JONATHAN B
805 E NORTH BAY ST Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33603
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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed of printed name o registered agent and utls if epplicable. {NOTE: Regiatered Agent mgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O velete TME [ Change ] Addition
NAME SANDS, JONATHAN B NAME
STREET ADDRESS | 805 E NORTH BAY ST STREEY ADORESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST- 2P
TITLE vP [ pelete TILE [ Change [ Addition
RAME EDENS, VICKI L NAME
STREET ADDRESS | 805 E NORTH BAY ST STREET ADDRESS
CITY-ST-217 TAMPA, FL 33603 CITY-5T-2IP
THLE 3 oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
iit3 O pelete FIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-§T-2P CITY-S1-2P
1ITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2P
HILE 3 Delete TME [J Change 3 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recefvel or trustee empowered (0 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Block 11 if

changed. or on an attaghmént wiith an ress, with all other like ampowered.
r\ WS odloglol  \y#3-IUY

SIGNATURE: __|

[



