.+ 2006 FOR PROFIT CORPORATION
- ' ANNUAL REPORT

DOCUMENT # P99000074304

1, Entity Name

SANDS DESIGN, INC.

Principal Place of Business Mailing Address
P.0. BOX 3375 P.0. BOX 3375
TALLAHASSEE, FL 32315-3375 TALLAHASSEE, FL 32315-3375

A0

03172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=rope— FoiaTo

59-3636982 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET DO NOT WRITE

TALLAHASSEE, FL 32303 IN THIS SPACE

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 obligations of registered agant.

SIGNATURE
Signatura, typed or printed namae of registered agant and lite if applicable. (NOTE: Ragisteted Agan signatua required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn liinancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [0 . Addedto Fees
10. OFFICERS AND DIRECTORS |
TiTLE PD
NAME HAND, AMY L

STREET ADDRESS | P.O. BOX 3375
CITY-ST-Zip TALLAHASSEE, FL 32315

— Vs :QIQQEIE@ZS 5003
v BALLARD, LESLEY L 03/7223/06~-01052--021 %

STREET ADDRESS | P.O. BOX 3375
CITY-ST-ZP TALLAHASSEE, FL 32315

TITLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S§-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certlly that the information supplied with this fiting does not quality for the exemptions contained In Chapter 118, Florida Stafutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an agdress, with all other likg empowered.
SIGNATURE: %ZX M V.2 3/i2 /ot £FT2-32%.7972

SIGNATURE AND TY#EC GR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Date Daytime Phone #

BB SRiverh 13 a [




