FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000022582 02-21-2006 90027 016 ***150.00

1. Entity Name

LITTLE STEPS CHILDCARE, INC.

Principal Place of Business Mailing Address ' s &““‘3 ov~

2802 LIPSCOMB ST. P.0.BOX 1232 -

MELBOURNE, FL 32901 MELBOURNE, FL 32902-1232

F TS v MO A
Suita, Apt. #, stc. Sulte, Aptl. #, eic. 02162008 Chg-P CR2E034 (14/05)
City & State City & State 4. FE! Number Applied For

01-0818860 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirsd ~ [] - 98+73 Additional
Fee Required

6. Name and Address of Current Registared Agent

e em— foeme T L o —_— - e T Manme

HILL, CONNIE
2802 LIPSCOMRB ST. Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

7. Name and Address of New Registered Agent

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’

.

SIGNATURE - - - - 5 T R
. Signature, typed or printed name of registered agent and title if applicatte. . (NOTE: Registersd Agent signature reguired when réinstating)  © " w oL # -~‘9ATE . hoal '_ .
"' FILE NOWIIl FEE IS $150.00 - 8. Blection Campaign Financing® $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. : » O Added to Fees
10. OFFICERS AND DIRECTORS : 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11:*
TILE D © [ Delete TITLE ' . ’ ' "7 [ change (] Addition
NAME HILE, CONNIE NAME
STREET ADDRESS | 2802 LIPSCOMB ST. STREET ADDRESS
CITY-§7-21P MELBOURNE, FL 32901 CITY-5T-21P
TITLE O pelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IF CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
HAME . NAME .
STREET ADDRESS : - ’ STREETADDRESS | — : — - -
CITY-ST-2IP : CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
NAME  NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . .
TITLE o i T LLLT: T T ST e L0 (1 Change ;[ Addiion
NAME : T N BT 0 ;
STREET ADORESS | - . i EEEV Bl STREET ADDRESS Yheo
CITY-ST-ZIP S0t Romesiap .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions'contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes: and that'my name appears in Block 10 cr Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qu»«w@ =l 52—%{&.»—0@

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




