FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000018252 04-12-2007 90032 034 ***158.75

1. Entity Name
AN ANGELS TOUCH HOME STAGING INC.

Principal Place of Business Mailing Address E )

10138 GIFFORD DRIVE 10138 GIFFORD DRIVE ' q UU DLLLE

SPRING HILL, FL 34608 SPRING HILL, FL 34608

e T o A A AR
Soms QS ol SAm 08 0doovs

Stiite, Apt. #, etc. Suite, Apt. ¥, etc. 04022007 Chg-P CRE034 (12/06)

City & State City & State 4. F ber Ll. Applied For
T 3 - l )cg) 5 L“' QD Not Applicable

Zip m{n’mo\b Zip lﬂun‘"h wln 8. Certificale of Staws Desired ﬁg';fqmﬂwa'

6. Name and .;\ddress of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

GERMARNI, LEEANN
10138 GIFFORD DRIVE Street Agdress (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped Of printed name of regrsieréd aqent and ttie o applicable. (NOTE: Regisierea Agent signature required when réinaiating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . T Delste TLE D change [ Addition
NAME GERMANI, LEEANN NAME
STREET ADDRESS | 10138 GIFFORD DRIVE ® STREET ADDRESS
CITY-$T-71P SPRING HILL, FL 34608 CITY-ST-2IP
TTLE v O oelete TITLE I change [ Adaition
NAME GERMANI, MARK HAME
STREETADDAESS | 10138 GIFFORD DRIVE STREET ADDRESS
CIY-ST-2Ip SPRING HILL, FL 34608 CITY-§1-2p
TILE ’ O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 3 Gelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$3-21 CITY-51-2IP
TWILE 7 Detete TITLE Dcnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TME O Delete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-$7-21P

42. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementakreport is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusjee enppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. n anachment with an gd . with all other like empowerad.

——— Sl H. 007 B35 150 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Datwe Daytime Phona »




