FILED

2006 FOR PROFIT CORPORATION | May 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000052652 Secretary of State
1. Entity Name 05-19-2006 90028 027 ***150.00
WINDOWS & BEYOND BY SANDY, INC.
Principal Place of Business Mailing Address e e — -
6158 SW STATE RD. 200, SHOPS OF JASMINE, 6158 SWSTATE RD. 200, SHOPS OF [ASMINE,
SUITE 204 SUITE 204 ‘
OCALA, FL 34476 OCALA, FL 34476
F e v CE RO RGN
Suite, Apt. #, etc. Suite, Apt. #, et¢. 04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
59-3581600 Not Applicable
ap Courtry Ze Gountry 5. Cenificate of Status Desired 0 gei'zsql‘;fgji“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
CUTCH, R-WILLIAM - - — - -

500 NE 8TH AVE. Street Address (P.0O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL ! Zip Code

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

SIGNATURE

Signature, typed o printed nams of tegisterad agent and ile # spphcable, (NOTE: Registerad Agent signature required when reinsating) DATE
*
.- FILé NOWIl FEE IS s' 150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. | Added to Fees
10, . .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  fo D . O Delete TLE S an &Q a |- S (,Oﬂ [J Change [ Addition
NAME SCOTT, SANDRA L NAME <f d
STREET ADDRESS | P.O. BOX 182 STREET ADORESS 53()45- w,. 1S (é !
cir-s-¢ | LOWELL, FL 32663 CITY-§T-2P Ocrela, Mn Bt/ 76
TLE D O Delete THLE 4 * [change [ Addition
NAME SCOTT, LUTHER JR. NAME
STREET ADDRESS | P. O BOX 182 STREET ADDRESS C, @UD ‘/)
oRY-5T-2F | LOWELL, FL 32663 CITY-5T-2P eaq. <_P T f-f
TINE D [ Detete TITLE ~— D'Change {J Addition
NAME SMITH, LATARISHA NAME
STREET ADPRESS | 19405 VIA DEL MAR #212 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITy-51-iP . - _ i
TITLE D O Detete TILE D ) ’ﬁinc& ] Addition
NAVE SCOTT, DEMETRIA NAME Remedia. S cost
STREET ADORESS | 12106 H. ELM FOREST WAY SRS | ey g S/ 7 Ad
CITY-ST-ZP FAIRFAX, VA 22204 CITY-ST-ZIP O e le e B LT L
TITLE ] Delete TILE 7 ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TITLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sftect as if made under oath; that | am an officer or director
of the corparation or the receiversr trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUREY AN At 2/

\!

changed, or on an attachment an address, with all other i mpowered.
Ctlbslop VR Gor-214
/ T 7 Deytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




