>0 FILED
2 FOR PROFIT CORPORATION
006 ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P00000034769 Secretary of State
1. Entity Name 02-06-2006 90091 049 ***150.00
KID'S STOP CONSIGNMENT, INC.
Principal Place of Business Mailing Address
380 SEMORAN COMMERCE CENTER 380 SEMORAN COMMERCE CENTER
STE #A108 STE #A108
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc 1st MOORE CR2E034 “0,05)
City & State City & Slale 4. FEl Nurnber Applied For
59-3637252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERKINS, KRISTIE |

380 SEMORAN COMMERCE CENTER STE 105 Strest Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE " .
* Sgnalure, yped or prnted namte ol rogistered agent and lite 1l apphcatia (NOTE" Registerer Ager signature raguied when renstalng} DATE

2T FILE NOWIE FErs $150.00.. . . .. . . ‘
T After Mav 1, 2006°F ill'Be’ 3550 00 v 9. Election Campaign Hr\anmr% $5.00 May Be

i Trust Fund Centribution,
ake Check Payable o Flonda D panrnem of State ¥ s o Added to Fees

10. - i DFFICERS AND DIFECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE i[> R O Deete TILE T change [ Addition
NAME PERKINS, KRISTIE | 1 NAME

STREETADDRESS | 4747 VIRGINIA ST - STREET ADDRESS

Gn-s-ZP | APOPKA FL 32712 = GITY-ST-2IP

TILE D Y [ Detete e [Tthange [ Addition
NAME STEPHENS, PHYLL4S L HAME

STREET ADORESS |615 SABEL PALM CIRCLE sweetomess |15 SABAL Palm Ct rcfe

ar-s-zP | ALTAMONTE SPRINGS FL 32701 CIY- 5728

e _ . oo Cloetgta  Bywe 1 — [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-5T-2P

TITLE O Defete TIE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-ZP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ petete i [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CTY-51-2P

12. | hereby certity that the informalion supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and 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 irustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: P SEden? Phyile Stephens [20-06 764049

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Daytima Phone #




