FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT . h R
DOCUMENT # P04000035946 ecretary ol dtate
(07-20-2005 90027 047 ***150.00

1. Entity Name

SANDY'S DESIGN SOLUTIONS, INC.

Principal Place of Business Mailing Address .
9720 SW 90TH ST 9720 SW 90TH ST . JUUIbgdH4g
GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608

T S AN R AT

2101 SU 9™ e ot (42150

Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)

ity & State — City & Siate . FEI Number Applied For
é%(\ﬁéﬁ\“bbb J,/[/ (xj\ylkf%\(lbw‘ Fo ) 20 aDqJ[(oz/) O N;DApp!icable

3p2 l Dgi (?lojm.zj !22‘0 lo,,{ bouEt)y 6 5. Certificate of Status Desired (W} ?ese'gfql‘:gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WYSE, SANDRA S Savops S WJysT
9720 SW90TH ST Streat Address (P.Q. Box Number is Nof able, r
GAINESVILLE, FL 32608 ﬁﬁ S S “Nﬁj aﬁiﬂﬂ’ 8) g1 J c

N A NES Vi LLE FL | %%, 077

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 abligations of registerag/agent.

SIGNATURE=" W/Z\Q( D7j (D / 05

SgrEhoretibed o prnied name of regiered agent and Lte o xpdi#ﬂ}. {NOTE: Regrstered Agent signature requred when renstaiing) DATE
» 7
FILE NOWII! FEE 1S $1 50.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Contribution. [}  AddedioFees corporation did not receive the prior notice.
)
10. - +QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D c O Detete ME & Thange ] Addition
NAME WYSE, SANDRA S NAME
STREET ADDRESS | 9720 SW GOTH ST streeranoress | 2O S TG e
CITY-5T-2P GAINESVILLE, FL 32608 CIFY-Si-TIP A E SY LLLE | Ft 37_(0 6'7
TLE [ Deste e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TALE [ beiete TMe [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE ] Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME O belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE ] pelete TMLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 10 execute this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment 72 an address, with all oithgf ke empowered.

SIGNAT! 07/ / é’ / 0%  B52.222-46F5

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED MAME Q5 SIGNING OFFICER OR DIRECTOR




