2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P99000066851

1. Entity Name

Secretary of State

03-18-2005 90056 026 ***158.75

SAND RIDGE CONSTRUCTION, INC.

Principal Place of Business

200 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Mailing Address

200 SOUTH MAIN STREET
STE 103
BELLE GLADE, FL 33430

A0 0

2. Principal Place of Business 3. Mailing Address
200 SQUTH MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CRZEC24 (10/03)
City & State City & State 4. FEI Number Apphied For
BELLE GLADE, FL. 35.... 65-0941965 Not Applicable
Zip Country Zip Country . 3 $8_75 Additional
5. Certificate of Status Desired m .
33430 PALM BEACH Feo Required
6. Name and Addrega of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name .

TRIPP, DARRYL D

200 SOUTH MAIN STREET Streel Address {P.0. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Smature, typed or praed narve ol registensd agent and ik £ ApphcADIS. {NOTE: Regratered Agent sipnature required when revstaing} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ cetete TE [ Change [ Addition
NAME TRIPP, DARRYL D RAME
STREET ADDAESS | 200 SOUTH MAIN STREET STREET ADDRESS
CIFY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P
mme [ pelete TE I change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7P
TLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-SE-BP
TLE [ Detete TILE Cichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-ST-ZP
TILE [ betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2p CrfY-ST-2P
TIME 7 petere TTLE (O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
cY-s1-7P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07{3Xi). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

changed, or on an attachmqient with an addrfs, with ali other like empowered.

SGMATURIPAND TYPED OR PRINTED MAME OF SIGHING OFFICEA OR DIRECTOR

3/10/05 772-429-2302

Caytme Frone ¢

SIGNATURE: _

Data




