FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNI;JmEAENT # P06000030854 01-08-2007 90253 002 ***158.75
KIDS COTTAGE CONSIGNMENT INC.
Principal Place of Business Mailing Address
3100 SUNTREE BLVD. 3100 SUNTREE BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R L P —— (NS GE GV

199 SunTree Biva): 3199 Somtree Bive).

Suite, Apt. #, eic. Sune Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State ity 8- Sia!e FEI Number Appiied For
qoc KledG€  F| awcKled L CRO a2 7414 Not Applicable
3 ao\ 55 CO”""V Zip 3 o q b S Country §. Certificale of Status Desired ﬁ giggqmmm
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NANOCCHIO, KATHLEEN

2063 WOODFIELD CIRCLE Stwreet Address {P.O. Box Number is Nat Acceptable)
WEST MELBOURNE, FL 32804

City FL Zip Code

8. The above named entity submits this stalement 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.

SEGMWREM
Signatxe,

typad of printed name of registened agent and titie if applicable (NOTE: Registacad Agent signatue required whon reinstating) DATE,

FILE NOWIT! FEE IS $150.00 ! 9. Election Campaign Financing ss'oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ Delete TILE O cChange ] Addition
NAME RUHLING-SPILOS, THEA NAME
STREET ADDRESS | 494 L OUVRE DRIVE STREET ADDRESS
CITY-57-4P MELBOURNE, FL 32935 CITY-ST-21P
TITLE P [} pelete MLE [dcChange [ Addition
NAME NANOCCHIO, KATHLEEN RAME
STREET ADDRESS | 2063 WOODFIELD CIRCLE WEST STREET ADORESS
CITY-ST-21P MELBOURNE, FL 32904 CITY-ST-2IP
TME 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ peete it ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TmE [J Delete TLE O cChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P Cy-ST-ZIP
TILE 3 Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fEI”:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is frue accurale and that my signature shall have the same legal effect as it made tmder cath; that | am an officer or director
oLmegedcorpocauon or Ihe':ecewef o justapempoigerad to executa this # as required by Chapter 607, Floridta Statutes: and that my name appears in Block 10 or Block 11 if
chan or on an altachmen, ity i

SIGNATURE: _/&-

JGRATURE AND TYPED OR PRIN

Yul 6% 321-255 -04iy

OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




