FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000052652

1. Enlity Name
WINDOWS & BEYOND BY SANDY, INC.

Principal Place of Business Mailing Address

6158 SW STATE RD. 200, SHOPS OF JASMINE, 6158 SW STATE RD. 200, SHOPS OF JASMINE,
SUITE 204 SUITE 204

OCALA, FL 34476 OCALA, FL 34476

6 AR

' 04112007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR pr—
59-3581600 Not Applicable

: $8.75 Additional
5. Certficate of Stalus Desired B/ Fee Roquired

6. Name and Address of Current Registared Agant

£60 NE8TH AVE, . DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. Tha above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs. typed of prinied name of reqisterad agent and utle f applicacie. (NOTE Registared Aganl $ignature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. £J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCOTT, SANDRA L

SIREET ADDRESS | 5204 SW 1155T RD
CITY-§T.2IP QCALA, FL 34476

TITLE D

NAME SMITH, LATARISHA

STREET AODRESS | 19405 VIA DEL MAR #212
CITY-ST-2IP TAMPA, FL 33647

TITLE D
NAME SCOTT, DEMETRIA

ss | 5204 SW 115 STRD
i::fi:nz?:i OCALA, FL 34476 DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Cl1y-§1-2P

TLE
NAME . :

STREET ADDRESS OO0 T 15257
an-srar 0472707 -B0055-

wl
o
—J
[t §

ez 1

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

12, 1 hereby certiy that the information supplied with this filing does net qualidy for the exemptions contained in Chapler 118, Florida Statutes. | furtner certify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustae empowered to executla this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all cthepike empowered.
SIGNATURE: (ngﬂéﬂw—/ \&0«@‘{ 6‘,//%6 W/ O] 252515870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Secretary of State



