2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000072138

1. Entity Name
CANINE LOFT CORP.

05-03-2006 90248 047 ***158.75

Principal Place of Business

4523 30TH STREET WEST, #E502
BRADENTQN, FL 34207-1072

Mailing Address

4523 30TH STREET WEST, #£502
BRADENTON, FL 34207-1072

60034804

2, Principal Place of Business 3. Mailing Address

OO O E e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1617158 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired N ?eae-g?q 3?:;"“3'
8. Namo and Address of Current Registered Agent 7. Namo and A of New Rag| Agent
Name
AMBROSE, JOSEPH V
4523 30THST W Streat Address (P.O. Box Number is Not Acceptable)
# ES02
BRADENTON, FL 34207
City FL | Zip Code

8. The abave name

the obligations of yegistered agent.

SIGNATURE

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w&uamawwmmimm‘

(NOTE: Regastared Agont signature required whan renstating}

:ﬂLi?@é

\J

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD mm THLE O change [ Addition
NAKE AMBROSE, RICHARD NAME
STREET ADORESS | 1109 BELLEMORE RD STREET ADDRESS
cry-s1-2¢ | BALTIMORE, MD 21210 CITY-ST- 2P
TITLE VPTD [ Detete THLE Pr(s IR anh— RChanus [ Addition
NAME AMBROSE, JOSEPH V NaE dosep h V. Aonb ose Py
STREET ADORESS | 9611 OLD HYDE PARK PLACE STREETADDRESS | g/ <7y 2 3o -t_-i_ﬁ_ Q.L . w. £ 9 L
cimy-53-2p BRADENTON, FL. 342024906 TY-ST- 218 R enm Aon 2. 3Y¥Y20—7 -0
e T Delets TILE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O pelste TITLE {JChange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
TiTy-S1-2P {ry-S1-ap
TME 3 petete e [ Ctange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P Y- $T. 2P
TE [ Desete TNLE [JClenge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY- ST- 21

12, | hereby certifz that the information supplied with this fili
indicated on this report or supplemental report is true a

changed, of on an attactnent with an address |with r like em

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenlify that the information
| p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ared

25

S/ -1sg 131}

NATURE WWPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5]/t

Daylime Phona #

[/



