2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOGUMENT # Pes000028784 May 02, 2005 08:00 AM
1. Endty Name Secretary of State
ROBERT SANDY CONSTRUCTION, INC.
Principal Place of Busine;;: — .._ B Mailing Address
1028 SW 36TH TERRAGE . __ 1028 SW 36TH TERRACE
PALM CITY FL 34930 - PALM CITY FL 34880
> " I
2. Principal Place of Busiﬁess - = Mailing Address
Suite, Apl. #, ets. o — Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)
Chy & State AR City & Siale 4. FEI Number Appliod For
o L 65-0920022 Mot Applicable
2ip Country zp Country 5. Certificate of Status Desired [l ?eaég:q Lf}?:g"’"a'
5. Name and Address of Carrent .Fij.gisterad Agent 7. Name and Address of New Registered Agent
Narne
?SZ%DSYWRSB%E?$ERRACE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 —— =
City = FL Zip Code

8. The above named enfity subrmts inis statement fér the purpose of changing its regtstered office or registered agent, or both, it the State of Florida, 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . — =
Signature, typed of prined nams of regrstersd agent and bts f appicable (NCOTE Ragrstared Agen: signature reduited wher rainslaung) DATE

FILE NOW!Y FEE IS $15000 ...
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Glection CampaignFinancing  $5.00 May Be
Twst Fund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD [T Detete ULF [] Change  [T] Addition
NAME SANDY, ROBERT KAME

SIREET ADDRLSS | 1028 SW 36TH TERRACE ~ SIREET ADORFSS

CHY-ST-24P PALM CITY FL 34980 . . CHY-SI1- 2P

TILE s [ Delate g LAOn00a52038 change [ Addition
NAME HOLLAND, KAREN _ KAME GE-’;BJB."“‘GS‘BUUSE“DI 2 15[3 gg

STREET ADDALSS | 1028 SW 36TH TERRACE SIREET ADDRESS *

CIiY-ST-2iP PALM CITY FL 34980 o B by S22 ‘

e T - ) 7 Delete (3 (] thange [ Addition
NAME GASPAR-JUAN, JUAN NAME

simee ADDRESS

SiRtET ALURESS | 14824 SW SEMINCLE DRT

nITY-ST- 7P INDIANTOWN FL 34956 L CITY-S1-2P _
MLL [ Delete 1L [Jchange  [] Addition
MAME NAME

SIREET ADORESS SIRFET ADDRESS

iTY-51-21P ' LY ST- 2P

HHES ] Delete BILE [ change [ Addition
MAME NAMF

GIRCET ADDRESS STRFFTADDARESS

CITY-S1-2IP CI¥-ST- 7P ]

TIMLE O Delete hitk Clchange [ Addition
NAME NAME

SIRCET ADDRESS STRELY ADDRESS

CiY-5T-2ip CIT¥-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(7), Florida Statutes. ) further certify that the inlormation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the iver o Uiusige empowered to execute this report as requirad by Chapter 807, Flonda Stalutes, and that my name appears in Black 10 or Block 11 if
changed, or on an av ant with an address, with all ather ike empowered

SIGNATURE-( M Roboery U Sond H—20CS 79222078 %y

SIGNATURE AND TYPED OR PRINTED NAMWNING OFFICER OR DIRECTOR * Dato Daytrme Phone 4




