2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # F04000005137 ecretary of State
1. Entity Name 04-24-2006 90 pokoR .
ROTANIS PET PRODUCTS, INC. 385 031 150.00
Principal Place of Business Mailing Address
2051 LONGLEAF BLVD 2051 LONGLEAF BLVD q
LAKE WALES, FL 33859 LAKE WALES, FL 33859 4 0057 “ q
i1
Z Principal Flace of Busingss 3. Maiing Address !
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number -|Applied For
11-2821162 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Dested [} fg;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLL, BIBI
2051 LONGLEAF BLVD. Street Address (P.O. Box Number is Not Acceptable}
LAKE WALES, FL 33859
City FL I 2Zip Code

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. 1 am tarnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printext nama of ragistered agent and bite # apphicable. {NOTE: FAegistered Agen! signsture required when reinstating) DATE
_FILE NOWII_FEE IS $150.00 [ © Election Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fimd Contiibution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TRLE PC [ Detete TILE . [change [ Addition
NAME ALLI, FAZAIR ) NAME
STREET ADDRESS | 2051 LONGLEAF BLVD . STREET ADDAESS . , " .
omr-sr-2P | LAKE WALES, FL 33859 L CITY-ST-21P A "
TME ' O peiste TmE OlcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-SE-2P CTY-s1-29
TLE O pelete TME D Crange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 20 CiTY-ST-2P
TME [ petete e D change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-21P CITY-ST-2P
e L} peiete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TLE 7 Detete Tme O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12, | hareby cerlity that the information supplied with this ﬁ!'rrr‘lg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 fustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Fonzat (0. QUL | éf/z//gé 863-455- 100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




