- | FILED

" 2006 FDR PROFIT CORPORATION Feb 15, 2006 8:00 am
~-=! ANNUAL REPORT Secretary of State

DOCUMENT # P04000084626 02-15-2006 90035 006 ***150.00

1. Entity Name .

VEROQ BEACH PET SITTERS, INC.

Principal Place of Business Mailing Address B 0 ﬂ 1 5 97 1
VERQ BEACH, FL 32967 US VERO BEACH, FL 32967 US
AT s e VAR OO
LTSO 73 Spesr L7790 T3 SihLET
Suite, Apl. #, etc. Suite, Apt, #, etc, 01242006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
20-1175748 | Mot Applicable
Zie Country op Country 5. Certificate of Status Desired O Eeseg;jc: 32:;“""3'
- §.-Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - *
Name
WETHERALD, VIRGINIA'M
956 20 STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
VERO BEACH, Fl. 32960
City FL I Zip Code

8. Ths 2hove named enlily submils this statement for the purpose of ghanging its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agant.

SIGNATURE
Sigrature, typed or prnted name of regisiered agent and tite it apphcak, {NCTE: Regrstered Agent signaturs requirsd wnen reinstatng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P _ O oelete ME [] Change [ Addition
NAME corson, Lisa (750 KAME
SIREET ADDRESS | -3+86-69-3TREET s 73 StReer STREET ADORESS
CIly-S1- 2P VERO BEACH, FL 32967 CITY-Si-ZP
e ' ' ] Dewete TMLE [JChange [ Aodilion
NAME . KAME
STREET ADDRESS ’ STREET ADORESS
CIry.57-21P ; CITY-57-21P
JILE [ Delste TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P
HILE [ Delete TITLE O Ghange [ Acdilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
oY-ST- 2P CITY-51-2IP
TILE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIY-ST-2IP
TILE . O petete TITLE Dcnange [T Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P

12. | haraby certify that the information supplied with his filing does not qualify ior the exemptions conlained in Chapter 119, Florida Statutas. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trostee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddres{with all other like empowered.

SIGNATURE: 1~ 2/ /Oé T7298-77 ) 2

WE AND TYPETR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong &




