2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 277078

1. Entity Name
KITTY SCOTT'S FURNITURE, INC.

Mailing Address

685 S0, YONGE ST. US HWY 1
ORMOND BEACH, FL 32174

Principal Place of Business

685 SO. YONGE ST. US HWY 1
ORMOND BEACH, FL 32174
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FILED

Jan 26, 2007 08:00 AM
Secretary of State
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01152007 No Chg-P CRZ2E034 {11/05)

4. FEl Number Apptied For
58-1031562 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

8. Name and Addrass of Current Reglstared Agent

SCOTT, PAUL
685 SO YONGE ST. US HWY 1 .
ORMOND BEACH, FL 32174 p
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8. The above named entity submits thls statement for the purpose of changing its registered olfice or regist_ered agent, ar buth. in tha State of Florida_ I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped or priniea name of reglsiered agant and titla ¥ epplicable,

(NQTE: Registereg Agent signature roquired whan reinglabng) DATE

9. Election Campaign Financing

FILE NOWII!_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5 00 May Be
{J  AddedtoFeas

LOO0O0EHS 150
1’?Df’l]" =50 101’4 LilEi ISI‘I DD

10, OFFICERS AND DIRECTORS [ P

TITLE P E
NAMIE SCOTT,PAULE S
STREET ADORESS | 22 TIFFANY CR e
cry-§T-2F | GRMOND BEACH, FL 32174 -

TITLE ST
NAME SCOTT, WENDY W -
STREET ADDRESS | 22 TIFFANY CR Ty

CITY-ST-2P ORMOND BEACH, FL 32174 N T

TITLE
NAME
STREET ADDAESS

CITY~5T-2P S Ty

NAME
STREET ADDRESS

CITy-ST-2IP ~‘".. o

e e

NAME
STREET ADDRESS

ETY-81-2P R

e R

NAME )
STREET ADDRESS "
Cmy-s1-2p :
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T T T

' DO.NOT WRITE e
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12. | heteby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &)

8 -
‘/auf/oft— L) -

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dalo Daytime Phona #




