2005 FOR I;ROI;E' CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000016573

1. Entity Name
V.I.P. KENNELS, INC.

Principal Place of Business

6222 WILLIAMSON BLVD.
EgHT QORANGE FL. 32128-7370

Mailing Address

6222 WILLIAMSON BLVD.
PORT ORANGE FL 32128-7370

us

‘L 2. Principal Place of Business

3. Mailing Address

|

il

Suite, Apt. #, etc.

Suite, Apl. &, ete.

|

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 010 ***150.00

ﬂl

[

|

I

PALMIERI, MARGARET M
6222 AIRPORT ROAD
DAYTONA BEACH FL 32128

Name

-Ma rgaret. M. Pa\‘f-m rert

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
59-3303449 Not Applicable
f Count Zi it
Zp ourtry P Country 6. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Street Address (P.b. Box Numbe( is Not Acceptabl
bF2tr S, Willlamson

eBi vd .

e Rw‘f‘“@m nge

FL |55 ¢

the obligations of regigtered ageni/
SIGNATURE 4 ;?% a%/pnm'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

2 ~2 .05
Sgnalure. lyped or printed name o regislerad agant and hile It appkcable {NOTE: Registered Ager: signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PTS 1 Delete TILE {JcChange [ Addition
NAME PALMIERI, MARGARET M NAME
SIREET ADDRESS | 6222 AIRPORT RD SIREET ADDRESS
CiTy-ST-2IP PORT ORANGE FL 32128 GITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Aadition
RAME HAME
SIREET ADDRESS STREET ADDRESS
Grry-SI-2IP CiIY-ST-2IP
e . B [ Delete . me _ _ . B - - [ JChange [ Addition
NAME - 77 B - NAME b
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TILE [ pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' pelete TILE [ change ) Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
cITY-S1.21P CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

SIGNATURE: W%M

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M A Falmier:

Z2-2 0%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

356-785-7709

Date

Daytme Phone #




