FILED
2006 FOR PROFIT CORPORATION
.. . ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000035946 Secretary of State
1. Entity Name 03-01-2006 90024 031 ***150.00
SANDY'S DESIGN SOLUTIONS, INC.
Principai Place of Business Mailing Address
2101 SW 79TH DRIVE P.Q. BOX 142156
R R llll“ll‘ m ||m |‘|H ||u] Ilmllm ||‘|| ‘Hl' |m| ‘l”' III!I Imll‘ “ ’“l
2. Principal Place of Business 3. Mailing Address 7
218 M. oce AN (Pace®D

Suite. Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)

Cny & Rtate City & Siate 4. FEf Number Appiied For

UCf U 5"1 M C (_;L—- 20-0946210 Not Applicable
ézo 8 D Country 2ip Couniry : 5. Certificate of Status Desired O Ei‘ggq‘i?elﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T pr———

Name

%?%V%AT%?EADSR|VE ) Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32607

City FL 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namis of regisiered agent and tle H applicatie {NOTE: Registared Agent signatire recuired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE D 71 Delete THLE @ﬁa‘nge [ Addition
NAME WYSE, SANDRA S NAME )

STREEF ADDRESS 2101 SW 79TH DRIVE STREET ADORESS | o2 f 8 M. OcBanw TRACS tRcb

oy-s1-7P | GAINESVILLE FL 32607 CITY-ST-2P 6‘1";‘( VG UJUST iU*éL 7 520&3

THLE 1 Delete TITLE [ Change [ Addilion
AAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-2IP

e — e .- o e ] Datgte B e = [ 3 Changs___ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP CITY-ST-21P

TITLE 3 oeiete MLE [I Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 7P

TITLE 3 pelste TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE O Detete TIILE [1change [ Additien
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hereby certify thal the information supplied with tus filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of lhe corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 er Block 11
it changed, or on an attachment an address, with all #ther like empowersd.

SIGNATURE:— A4 S UYsE /ch-sD [/23 /Or: 252-222- [0S

/S!GNATUHE AND TYPED ORFRINTED NANE GF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




