2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT.#P050001 17707

1. Entity Name

SANDS CONTRACTING INC

Principal Place of Businass

805 E NORTH BAY ST

Mailing Aadress

805 £ NORTH BAY ST

Apr 16,2008 08:00 AT
Secretary of State

TAMPA, FL 33603 US TAMPA, FL 33603 US
Suila, Ap!. #, alc. Suite, Ap!. #, 8iC 04132008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE{ Number Applied For
' 20-3350242 Nat Apglicable
e Country Zie Country 5. Certdficale of Status Desired 0O $8.75 Addtiona
Fee Required

6. Name and Address of Current Re

glsterad Agent

"7 Name and Add‘l:;s;t;f_l-ﬂ;u}"rhgIstersd Agent

SANDS, JONATHAN B
805 E NORTH BAY ST
TAMPA, FL 33603

Name

Street Address (P.O. Box Number is Net Acceptable)

City

FL l Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Slate of Floriga. | am (amiliar wilh, and accep!

tne obligatons of registered agent.

©

. . et
[

' SIGNATUHF :
* SpanE, rvpeu o ponted) name o' regisigred agent and

hila N apphcaple |

< (NOTE: Regstered Agent BIInAturg raquired wnen ransialng) * # .' .

. FILE NOW!! FEE I8 $150.00
- -After May 1, 2008 Foe will be $550.00

NPl s
9. Elsction Campaign Financing ==
Trust Fung Contribution,

1

' $5,00 MayBe
Acded to Feas

[
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS Nt
T4ILE P [ Delese TITLE DL LA L] ore [ Addition
A0 AT
NaME SANDS, JONATHAN B NAME 0428408 -R0033-F !3.!'4 | IR
STREETADDRESS | BOS E NORTH BAY ST STREET ADDRESS
cuv-Si-ae TAMPA, FL 33603 I RAN
ULk VP 1 Delete [ift3 [0 Change ) Aocsion
HAME EDENS, VICKI L NAME
STREETADDRESS | BOS E NORTH BAY ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33803 CITy-ST-2ip
TiE [ pelele TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-P CTY-ST- 2P
TLE [ pelere TILE [ Change  [JJ Adciition
NAME NAME
STREE T AQDIESS STREET ADURLSS
GilY- ST1-2P CITY-§7- 2P
MLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-SI-21P CIY-SI-2P . .
ViitE 1 Delate ME - ) Change [ Aggtion
NAME B RS , e
STREET ADDHESS i STREET ADDRESS SR .
CHY-57- 2P Gy -ST-2p e e U -

+ 12, + hereby certly thal the informalion éuuplleq wilh this filing

changed, or on an atachrgant with an

SIGNATURE:

ME OF 31IGNING GFFICER OR DIRECTOR

doss not quality tor the exemptions contained in Chapter 119, Florida Statwies. 1 further cerify thal the information

indicated on this report or supplemental report iS true and accurale and that mly signatura shall havé the sama legal effact as if made undar eath; that | am an officer or direcior

“of the coarporation or the receiver ¢r Lrustes empowered 10 axeculs this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
&, with all other like empowered

oo (¢ry) 4937099

Dayure Prone




