2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000096132

1. Enlity Name

CENTER STAGE GREETINGS, INC.

Principal Place cf Business

724 RUSTIC QAKS DR
PALM HARBOR, FL 34684

Mailing Address

724 RUSTIC OAKS DR
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE |

FILED
Apr 09, 2007 08:00 Al
Secretary of State

AR AT

01042007 NoChg-P  CR2E034 (11/05)

4, FEI Number Apphed For
47-0886839 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

DWYER, LAWRENCE A SR.
724 RUSTIC OAKS DR
PALM HARBOR, FL 34684

i~ P

DO NOT WRITE
IN THIS SPACE

8. The above named entity w statement for lheﬁ)u se of cnan?r'wg nlsjregistere off}e or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obhgations of re&iist Ir

a .
SIGNATURE A\ X" ﬁf E

&Eﬁr—e-w_md prnd regustersd agent and ttle o apphcable

[NOTE: Reg sterad Agent signature redquirsd when einsialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TIiLE D

NAME DWYER, LAWRENCE A SR.
STREET ADDRESS | 724 RUSTIC OAKS DRIVE
CITY-ST-21P PALM HARBOR, Fl. 34684

TITLE

NAME

STREET ADDRESS
GIrY-51-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME

TITLE

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

000035346
04/17/07-80057-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does nol qualify fog the exempuons contained in Chaptar 119, Florida Statules. | further certify that the information

indicated on this report or supplemental ragort is true and accurale and b
of the corporation or the receiver or trystée 3
changed, or on an attachbmant with

SIGNATURE:

ave Iha o

p lagal elfect as il made under oath; (hat | am an officer or diraclor
brida Statutes: and lhat my name appears in Block 10 or Block 11 i

%A‘I’UHE I\D TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR

Date Daytims Phone ¢




