' FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

r f
DOCUMENT # P00000079478 Secretary of State
1. Entity Name 01-25-2007 90039 010 ***150.00
PET LOVERS PET SITTING INC.
Principal Place of Business Mailing Address
14607 &7TH ST. 14607 87TTH ST.
LOXAHATCHEE, FL 33470-4318 LOXAHATCHEE, FL 33470-4318
T T R X VRO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEi Number Applied For
65-1044125 Not Applicable
Zp Counry Zip Couniry 5. Certificate of Status Desirec 3 E:;gqm‘mm;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHAPUIS, CAROLE

14607 87TH 8T, = Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE,:FL 334704318

.

%

2 City FL ] Zip Code

8. The above named entity subrmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille il applicabie [NOTE: Registered Ageni signatura required when 1einstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PVST O Delete TITLE [J Change  [J Addition
NAME CHAPUIS, CAROLE NAME
STREET ADDRESS | 14607 87TH ST. STREET ADDRESS
CITY-8T-2IP LOXAHATCHEE, FL 334704218 CITY-8T-21P
TILE D ] nelete TILE [J Change [ Addition
NAME CHAPUIS, CAROLE NAME
STREET ADDRESS | 14607 B7TH ST. STREET ADDRESS
CITY-5T-21P LOXAHATCHEE, FL 334704318 CIry-St-21p
THLE 0 telete TMLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
TITLE ' 3 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TME [ oelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Iy -57-21P
TITLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

~

SIGNATURE: éc’jfﬂﬂt@ |lj’7j Dl Sk)-119-1914

SHGNATURE AND TYPED OR PRINTED NFE OF SIGNING CFFICER OR DIRECTOR Daie Daytima Phone #




