FILED
2006 FOR FROFIT CORPORATION Jul 31, 2006 8:00 am

DOCUMENT #487473 Secretary of State
1. Entity Name 07-31-2006 90001 009 ***150.00
PET VILLA, INC.
Princioal Place of Business Malling Address
7814 N. 53RD STREET 7814 N. 53RD STREET
TAMPA, FL 33617 TAMPA, FL 33617 500 23 3 42
e T AL AR AR
Sute. Aol ¥. etc. Sulta. Aot #. etc. 07242006  Chg-P CR2E034 (11/08)
City & State City & Siate 4, FE{ Number Applled For
59-1629860 Not Aoplicable
Zo Country Zp Country §, Cerlificate of Status Desired | Eg‘gesq;f:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

DEPHILLIPS, ITALO

7814 N. 53RD STREET Street Address {P.0, Box Number is Not Acceptab'e)
TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submits this statameant for the purposs of changing its registered office or registered agent. or both, In tha State of Florida. | am tamillar with, and accept
the obligations of reglstered agent.

" SIGNATURE
Sgnatre. hped er oroicd AnTe of regakered agent a0 e § aophcante. (HOTE: Reg:sierad AGENE 1 IMue “CQ. 760 WK ensiaing) CAIE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e In gccordance with s. 607,193(2)(b), F.S., the
Dus by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE VP O petete TTLE [Ochange [ Addition
NAME MARSHALL, KATHY NAME
STREET ADDRESS | 17912 CHACHET LA STREET ADDRESS
CITY-57-2P TAMPA, FL CITY-§1-2P
e P [ pe'ete TITLE [ change [ Additien
NAME MARSHALL, CARLTON NAME
STREET ADORESS | 104 MICKORY CREEK DR. STREET ADDRESS
CITy-ST-2P BRANDON, FL CITY-ST-2P
TME v O peete TILE Ochange [ Addtion
NAME BUFFALING, FRANK C/O A DE NAME
STREET ADDRESS | 7814 N S3RD ST STREET ADORESS
CITY-ST-21P TAMPA, FL CITY-57- 2P
e {] Detete TE Dl change  [JAddtion
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-21P CITY-SF- 2P
TLE O oetere TIE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-Si-ZP
TILE [ petete e [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-ST-2p CITY-S1-2P

12. | heraby certity that the intormation supplied with this filng does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certity that the intormation
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required y Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all ather iike empowered.

SIGNATURE: ﬁwé 7/14%/ (Frs) FR-52 20

SIGNATURE AND T#D OR PRINTED NAME OF $)GNING OFFICER OR DIREC TOR =Rl Daytre Phaone ¥




