2008 FOR PROFIT CORPORATION FILED o7

ANNUAL REPORT Apr 21,2008 8:00 am =

1. Entity Name l ’
PIANO KIDS, INC. 04-21-2008 90097 012 ***150.00
Principal Place ol Business Mailing Address
3237 CHELSEA CT 3237 CHELSEACT
MILTON, FL 32570 MILTON, FL 32570 . } .
P W 00 I R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurmber Applied For
58-3114824 Not Applicable
Zip Couniry zip Country 5. Certilicate of Status Desired O Ei.;iag;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaire
GRACE, JAMES C
3237 CHELSEA CT Street Address (P.O. Box Number is Not Acceptabls)
MILTON, FL 32570
City F L Zip Code

8. The above named eniity submits this statement tor the purnose of changing its registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o pninted name o registarea agent and 1tka 4 apphcable. {NOTE: Registared Agen signalute tequited whan rensiating ) DAIE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete i ] Change  [] Addition
NAME GRACE, JAMES C NAME
STAEET ADDRESS | 3237 CHELSEA CT STREET ADDRESS
CIY-ST-21P MILTON, FL 32583 CMY-S1-2IP
e D [ Delete TITLE Ol change [ Addilion
NAME GRACE, ANGELA NAME
STREET ADDRESS | 3237 CHELSEA CT STREET ADDRESS
CITY- ST-2IP MILTON, FL 32583 CIFY-ST-7IP
TITLE - {3 Delete TITLE []cChange [ Additian
NAME NAME - - — —
STREET ADDRESS STREET ADDRESS
Cry- ST-2IP CRY-ST-7IP
TITLE 1 pelete THLE ("I change [ Addition
NAME NAME
STREET ADDRESS THEET ADDRESS
Crmy-S7-2IP Cmy-ST-2IP
TITLE [ celete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP - CMy-ST-2IP
L 3 Celete TE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITy-ST-21P

12. | hereby certily that the inlormation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation receiver or trustes empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an al hrent with a{m’édc!res&i‘ h all other like empowered.
Date

Daylme Phone #




