2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT #K37373

1. Entity Name

ANIMAL TAXI, INC.

Principel Place of Business

C/O HENRY P. BROOKS, JR.
7607 EHRLICH ROAD
TAMPA, FL 33625-3136

Mailing Address

C/0 HENRY P. BROOKS, R
7607 EHRLICH ROAD
TAMPA, FL 33625-3138

DO NOT WRITE IN THIS SPACE

FILED
Apr27,2006 08:00 AN
Secretary of State

T

04202006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
58-2003832 Mot Applicable

$8.75 additional

5, Certificaie of Sialus Desired ] Feo Required

8. Name and Address of Current Registered Agent

BROCKS, HENRY P., JR.
7607 EHRLICH ROAD
TAMPA, FL 33625-3138

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its fegsstered afiice or tegistered agent, or both, in the State of Florida. | any familiar with, and accepd

the obligations of registerad agent.

SIGNATURE

signatura. lyped o prirled name ol regisiered agart and tile  applicable

{NOTE Ragiﬂered Agerll slgﬁa.lure requlred when rmsu.linq) QATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TTLE D

NAME BROOQKS, HENRY P JR,
STREET ADDRESS | 7607 EHRLICH RD.
GITY-ST-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
GiTy-ST-2iP

HILE

HANE

STRRET ADDRESS
CATY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE

NAME

STRELT ADDRESS
Ciy-§1-2P

TILE

HAME

SYREET ADBRESS
CiTy-ST. 1P

REGLY
{}-.f.‘){}g.‘ -

!..D (o))

47854 L
O0A7-G2t 158,00

i

DO NOT WRITE
IN THIS SPACE

12. ! hareby cenify th
indicated on this report or supplemental report is true an

changed, oronan atfaChfWTm all other Fike empowered.
SIGNATURE: : ‘Hﬂ’lﬂ-ﬁ

that the intormation supptied with this {ilin g does not qualify fm the exempl\ons coriained in Chapter 119, Florida Sauies. | further cenify that the miormauon
accurate and that my sigratuee shall have the same legal affect as if made under oath; thal | am an officar or director
of the corporation or the receiver or frustee empowered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blagk 11 #

D Voradks X

q K5-0l U3 420-4u5

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR mmﬁmn

Cale Qaytime Phone ¥

s




