2007 FOR PROFIT CORPORATION £, FILED

ANNUAL REPORT ___> May 02,2007 8:00 am

DOCUMENT # V66136
POCLN Secretary of State
PIANO KIDS, INC. 05-02-2007 90059 007 ***150.00
Principat Place of Business Mailing Address
3237 CHELSEACT 3237 CHELSEA CT -
MILTON, FL 32570 MILTON, FL 32570 .
PR O O OO
Suite, Apt. #, etc. Suite, Apl. #, slc. 03292007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
58-3114824 Not Applicable
Zip Country “p Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRACE, JAMES C
3237 CHELSEA CT Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32870

. City FL Zip Code

8. The above named sntily submits this statement for the purpose ol changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o registered agent.

SIGNATURE

,' . Signature, typed or printed name of reistared agent and ttle  apphcable, {NOTE: Registered Agent signature tequired when reinstating) DATE

* . FILE.NOWI!! EEE IS $150.00 - 9. Eleclion Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
16, 4 o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D 7] petete TITLE [F Change [ Addition
NAME GRACE, JAMES C NAME
STREET ADDRESS | 3237 CHELSEA CT STREET ADDRESS
ChY-ST-ZIP MILTCN, FL 32583 CY-ST-2P
TLE D [ cetete TILE 3 Change ] Addition
NAME GRACE, ANGELA NAME
STREET ADDRESS | 3237 CHELSEA CT STAEET ADDRESS
Cy-ST-2P MILTON, FL 32583 cmy-sT-2IP
TLE [ pefese TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-ST-ZP
TILE 1 pelete TIMLE ] Change  £] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CiTY-57-21P
TITLE [ Delete TIRLE [] Change [ Additicn
NAME NAME \
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-S7-2IP
TITLE 3 Delete TILE O] Chamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-7P

12. 1 heteby cerlily thal the information supplied with this filing does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | lurther cerlily that the information
indicated on this repart or supplemenlal report is true and accurate and that my signaiure shall have the same legai eltect as if made under oath; that | am an olficer or director
of the corporalion ogthe receiver or iustes empewered 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an dtaghment with a dresg, wjth all other like empowered.

SIGNATURE: QL Y-30-07

SIGNATURE AVTVFED demen NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytme Phone #




