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

ANNUAL REPORT.(AR} °

an
1. Entity Namo 03-27-2007 90017 046 ***150.00
PRO STAGE, INC,
Frincipal Place of Businpss Maiting Addross.
333-A ENTERPRISE STREET 333-A ENTERPRISE STREET
OCQEE FL 34761 QCOEE FL 34761
* " LAV 10 0 T 08 O
2. Principal Placa of Businoss - No P.O. Box w 3. Maifing Addross
Suile, Apl. #, cic. Suilc, Apt, #, clc, 1st MOORE CR2E034 {10/06)
City & Slalo City & Stato 4. FEI Number 59-3081788 | Appliod For
|Not Applicabie
Zie COL-IN-I‘):‘ Zp Country 5. Cartificale ol Stalus Desired O E:gf q‘:gg“’"m
6. Nama and Aodress of Current Registered Agent 7. Nama and Address of New Reglistered Agent
! Nama
PIPER, TIMOTHY G.
15349 VINOLA DRIVE Sweot Address (P.O. Box Number is Nol Acceplabic)
MONTVERDE FL 34756
Ciy FL [ Zip Coda

8. The abovo hamed onlity submits this stialemaont [of the purposo of changing its registered olfice or rogisiered agent, or bath, in the Stale of Fiovida. | am lamikar with, and accept
iha obligalions of registered agont.

SIGNATURE
Supiture, ool o Pradod i o coesteres | s A bowe © ag ket ANOTE Bogumiereu Ao 4a]ronae ronusd Wi o ) DATE
FILE NOW1! FEE IS $150.00 . . . .
e E F
Aftor May 1, 2007 Fee Will Be $550.00 5:0;?:: fdﬂg‘:nt?&l;":m"% fzagl?oh;::s Be
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 3 botere Hil Octangs [ Axdition
NAME PIPER, TIMOTHY G. NAM:
stiv i1 ol ss | 15349 VINOLA DRIVE SITIF 1 ADDIY 5%
ooy si.ap | MONTVERDE FL 34756 oy s1 A
e 7 oclete T O change [ Addifion
A NAMF
. S| ADDR S5 SIRLET AINESS
CHY ST-1P oy S-op
i 3 oeloie it O chenge [ Aociben
NAMI NAMI
SIH E ) ADORE 55 SHICT ADDVESS
CATY-S1-7F ) LY SEoap
[N O Delote unt Dchange [ Asditon
M1 NAM
SIFE ) ADDRY 55 SIRCL | ADINE 5§
iy s ap oy s1oae
nnt 0 peicse 1 O change [ Adetitiom
NAMF AN
SINE 1 ADOW 55 SHUTLAN 58
CIFY-S1-ap ciy St AP
i O polete 1] O] change (] Adeition
N N
SIHH ADDRE S5 SIRCE I ADDRE 5%
CIY-51- 71 ciy S1-/p

12. | heroby corlify thal the informalion supplied with this lling doos not qualdy for the exemptions contained in Soction 119, Florida Statutes. 1 lurihor conily thal the inlormation
indicalod on Ihis report or supplemontal repart is brue and accurale and thal my signalure shall havo Ine sama legal oflect as il made under oath; that | am an otficer of ditacior
of tha corporation or tho recoiver or bustee ompowerad (o oxogute this raport as requirad by Chaplor 607, Florida Stalulas; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an addrass, with all olhor fiko o ed
T a [y

SIGNATURE: < gz Y/ % m/07 Yo7-65 -SSP

EXIMA TURE AND TYPED OHPRINTED MALIE OF ‘tGNNG OFFICER OR DIRECTOR Laytimu Phone ¥

f




