FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DO.CUMENT # PO5000155299 05-08-2006 90286 041 ***150.00
1. Enlity Name

SHOWS "N STUFF, INC.

Principal Place ol Business Mailing Address

3425 DEER OAK CIRCLE 3425 DEER OAK CIRCLE

OVIEDO FL 32766 -OVIEDO FL 32766

2. Principg Place of Business = 3. Maiking Adaress
Sunte, = . Suile, Apt, #, elc. 1st MOORE

TAXEE 20~

CR2EQG4 (10/05)
?

Cily & Stale City & Sizte 4. FEI Number i Applico For
Not Applicable
Zn Couniry Zip Country 8. Certificate of Staius Dosired O $8.75 A‘ddiljonal
Fee Requited
.- 6. .Namo and Addross of Curront =d Agent . 7. .Nome-end Address of Now Registersd Agent
E MName - -— .-
SESTILE, KENDRA L -
3425 DEER OAK CIRCLE Streel Address (P.Q. Box Number is Not Accepiable)
OVIEDO FL 32766

City F L LZip Code
8. The above named entity submils this statement for the purpose of changing its registered office ot tegistered agent, or both, in the State of Fiorida. | am famibar with, and accept
the opligations of registered ageni.

SIGNATURE
Sefpfrarlied, by or proingd g &8 rugn 2o nna Yo A INUTE M i1crea AQerd anaiuse tpmnd when [ensinisog) TATE
" FILE:NOWN! FEE 1S S150.00ﬁ - M waﬁ:\l Fﬁ" 9. Election Campaign Financing  $5.00 May Be
B L il . X . i il R ay
After May 1, 2006 Fee Wil Be'$550.00 - - e, wltng out Troms Fund Commone, E) Sy €

Maxe Check Payabie to Florido Depariment of State . no-L

10. OFFICERS AND DIRECTORS ). ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete me T Clcrange ) adaion
RANE SESTILE, KENDRA | HAME

SIREETADORESS | 3425 DEER QAK CIRCLE STREET ADORLSS

CFPy-S1-1e OVIEDO FL 32766 CIry.S1- 288

Tng 3 Detete e [ Change [ Acdition
NAME MAME

SIREET ADORESR] are. NO WW SIPEET ADRESS

Ciy-SI-2@ —_— OnY-ST-2P

miEe ] Dotz nne O cmange [ Ascikon
HAME HAME

SIREET ADDAESS STRIET ADDRESS

CHY-S1-0p - - - fTowste -0 T

e [ oetete ne Ochange [T Addition
HAME Nt

STREET ADORESS STRECT ADGRESS

CIrY-S1-7P LY. S1- 2P

TTE O Detete TINE O ctane [ Addition
RAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP Cry-§1- 2

e O perete e O change T Addiion
NAME HAME

STREET ADDRESS SIREET ADDHESS

Cir.S1- 2P FIWoSl-l.P )

12. | hereby certity thal the ipformation supplied with his ling goes not qualify lor the enamptions contained in Section 119, Florida Statutes. | lurther centity that the informalion
indicated on this report & supplemental report is tree and accurale and that my signature shall have the same legal ettect as 1f made under oath; that | am an officer or direcios
of the corposation or the recaver of rustee empowered to execule this seporl as required by Chanter 607, Aorida Statutes: ane that my name appears in Block 10 or Block 1)

it changed. or on an altachmery with an address, with &'l oiher fike empowergd. ‘{oq . 77’. 9\3-’—, # 2

SIGNATURE: w 9«;’33/01; 1130 886 ¢

SIGHAM! AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Datw Daryrvniee Phooa 1




