2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)’

DOCUMENT # 487473

1. Enlily Name
PET VILLA, INC.

b =
S o, 1

Principal Place of Buginoss Mailing Address

7814 N. 53RD STREET
TAMPA FL 33617

7814 N. 53RD STREET

TAMPA FL 3361

7

2. Principal Place of Business - No P.O. Box # 3

. Mailing Address

Suile. Apl. #, clc.

Suite, Apl. 4, elc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90041 010 ***150.00

RO

1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Numbe Applied For
Y ¢ YOS 59-1629860 peee_
- Nol Applicable

Zi Counl Zi Count i
® ountry ® ouniry 5. Cerlificate of Status Desired (| $8.75 Addtional

Fee Requwred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPHILLIPS, ITALO
7814 N. 53RD STREET
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regislored agent, or both, in the Slale of Florida, | am familiar with, and accepl

the obligations of regislered agenl.

SIGNATURE

Sgnalurg, yped o ponfed narme of registerec agenl and e i apprcable

(NOTE Fpgsiged Agent siguatie oenmea when guslatog CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribulion. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP ] Dalata i Treasurer [ Change )X Addilion
MARSHALL, KATHY . .
ctue novs | 17912 CHAGHET L antooxess | AL DePhillips
iy st 2 | TAMPAFL eI sl 7P 7814 N. 53rd Street
Tampa—FL—33617 —
ni P 1 Delete N O Chiange (O Addilion
NAMI MARSHALL, CARLTON NAME
siter aonness | 104 HICKORY CREEK DR. SIRCET ADDRESS
CHY $1 AP BRANDON FL CITY ST-7IP
1t v XX Dolate it O cChange [ Addition
NAMI BUFFALINO, FRANK C/O A DE NAME
SIMETADDRESS | 7814 N 53RD ST SIREE T ADDRESS
cllY s1-21p TAMPA FL CIY $1-2ip
i [ Dalale i O change [ Addilion
NAMI HAMI
I ADDIESS SIREL | ADDRESS
Y sl 2P Iy 1 2P
it [ Delete I (O Change  (J Addilion
NAMI HAMI
SHFT ADDRESS SIRLE | ADDRESS
CIY ST Y- 81- 2P
i ] Delete il {7 Change T Addilion
NAMI' HAMT
SIREET ADDRESS SIRLLI ADDRESS
CINY-SI-21P CIry ST-2Ip

12. | hereby certify 1hat ihe information supplied with this filing does not qualily lor the exemptlions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on Lhis reparl or supplemental report is lrue and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowored (o exocule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmen! wilh anaddross, wi

SIGNATURE: /1

1| pttier i

powared.

AL _DELHKLZS

(8¢3/ 98584370

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daole Daylime Phone 4




