FILED
2006 FOR PROFIT CORPORATION Mar 29,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000010535 (3-29-2006 90114 021 ***150.00

1. Entity Name

KRISTY'S DOG GROOMING, INC.

Principal Place of Business Mailing Address kA

1180 NE 34TH CT 3693 N.E. 20TH AVENUE

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33308

R s I A A
Suite. Apt. , elc. Suite. Apl. #. exc. 01162008  Chg-P CR2E034 {11/05)
Cily & State Cily & Stale 4. FEI Number Appliad For

65-0999772 Net Applicable
i Country g Couniry 5. Cortificate of Status Desired [ fi'lfq:}f;’(}“""a'
_ 6. Name and Address of Currant Registerad f pant 7. Name and Address of New Registered Agent

Name

HUTCHINS, KRISTY D

3693 N.E. 20TH AVENUE Street Address {P.O. Box Number is Not Acceptablo)

OAKLAND PARK, FL 33308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

" SIGNATURE
Signaturs. typed or printed name of registersd agent and Litle i applcake, (NOTE: R Agent sk required whan rej Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. [0  AddedioFees
I3
L 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ITLE 5] O oelete TINE (O change [ Addiion
NAME HUTCHINS, KRISTY D NAME
STREETADDRESS | 3683 N.E, 20TH AVENUE STREET ADDRESS
CIry-ST-21p OAKLAND PARK, FLL 33308 CITY-S7- 2P
NLE 7 Deteta TrLE [ change [T Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-st-ap CITY-S7-21P
TILE ] Delete TILE O Ctange [ Addition
NAME NAME
STHELT ALuRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7iP
TITeE [ pelete TMLE [J Change (] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelste TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TILE ] Delate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP

12. | hereby cerlity that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this raport or supplemental repart is true an I i i i i
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: jA/MA(J’) c [_ Kesty O, NurcHing 3arloL.  a54-5:8-0538

k:amm@n"rﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




