FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
STAGING INCORPORATED
Principal Place of Business Mailing Address -
422 26TH STREET 422 26TH STREET . _
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407 B
TR RS e ORI T
Suite, Apt, ¥, etc. Suite. ApL. &, etc. 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
42-1545227 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired [ ?g;?q Additonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name WAYNE GATTILIA
CONTENT, PATRICIA
422 26TH STREET Street Address (P.O. Box Number is Not Acceplable)

W PALM BEACH, FL 33407
422 26TH STREET

Ciy WEST PALM BEACH FL | %5%%

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 agent.

SIGNATURE :
. Signatre, typed o printec Rame of registerad agant and e if applicable. (NCOTE: Regisierad AQen: signanas requiled when reinstating) DATE
B
FILE NOWIl‘I;;;EE IS $150.00 9. Election. Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES CKDelete TITLE PRES [FChange ] Addition
NAME CONTENT, PATRICLA NAME WAYNE GATILLIA
STREET ADDRESS | 422 26TH STREET STREET ADDRESS
om-stzP | WPALM BEACH. FL 33407 ov.sze | 422 268ST, WEST PLM BEACH, FIL 33407
TIME vP O Delete TITLE [O Charge [ Adaition
NAME GATTILIA, WAYNE NAME
STREET ADDRESS | 422 26TH STREET STREET ADDRESS
Ciry-St-2I W PALM BEACH, FL 33407 Cimy-s3-7ip
TLE 1T " O vetete fme . " [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 7 Detete TIE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
ATLE 3 Dekele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-s1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-ZIP CiFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 trustee empowared to execute this report as required by Chapter 607, Florida S?nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with ther like empowered.
3 ,/a” %/ 385 8573
=, 2

ED OR PRINTED NAME OF 8IGNING OFFRICER OR DIRECTOR Caytime Phone ¥

SIGNATURE:




