FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000131255 05-11-2007 90038 022 ***150.00

1. Entity Name

STAGING YOUR HOME BY KATIE, INC.

Principal Place of Busingss Mailing Address W

190 WATERS EDGE LANE 190 WATERS EDGE LANE &“\'X\ sz

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 1

S T S NGV O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far

0(() 34"’6 577 ? Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired [ Ei'gesqﬁf:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAUREGARD, KATHLEEN

190 WATERS EDGE LANE Street Address (P.C. Box Number is Mot Acceptabla)

INDIALANTIC, FL 32903

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signatuwe, ryped or printed ndme of regisiered agent and tle il applicabls. {NQTE: Repistered Agen! signature required wnen reiislaling) DATE
i . N
FILE NOMII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [0 Change L] Adoilion
NAME BEAUREGARD, KATHLEEN NAME
STREET ADDRESS | 180 WATERS EDGE LANE STREET ADDRESS
Ciiy-S1-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TILE [J) Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7IP CITY.ST-ZIP
TNTLE O pelete TITLE [T change  [J Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvy-ST-2IP
TITLE 1 Deleie TITLE [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TITLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-ZiP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-uP CITY-ST-2IP

12. | hereby cerlily tha! the infarmation suppiied with this filing does not gualify ior the exemptions contained in Chapler 1189, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment yith gn address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAl F 3IGNING OFFICER OR DIRECTI Daytime Phone #




