2006 FOR PROF!T CORPORATION i FILED
~ ANNUAL REPORT (AR} . Apr 14,2006 08:00 AM

DOCU MENT # P00000098960 Secretary of State
1. Entity Nams o e s i
ALL CREATURES PET GROOMING, INC. ]
l
Principal Place ¢t Business Mailing Address ; !
2409 £ SOUTH STREET 2409 E. SOUTH STREET i
0 TR R
2. Principal Place of Business 2. Maing AQgress g
i i
Suite, Apt. #, etc. Suite, Apt. #, eic. ! 1st MOOHE CA2ED34 (10/05)
City & State City & State } 4. FE Numt}er' i - AF)D“E%i FE“
I 59 36?6960 F f\jgt Applica[
Zip Couniry Zip Country ; o . B.75 Additionat
: . Certificate <:§ff Status Desired | !~§ee Requirecl! 1ONR
|6 name and Address of Current Registered Agemt L 7. Nameand Address of New Registered Agent
Name { i
ggggNéEgb@a%%‘ﬁ%éT Sireel Add:ess {P.C. Box Number is Not Aceeptabie) T T
ORLANDO FL 32803 ) ; i
Cty ‘; - ) FL sz Cods

8. The above named enity submits this statement for the purpose of changing its registaced atfice ar r;grstered agent, ot batt], in the Stale of Florida. 1 am familiar with, and &ClEL

the obligatons gistered oo :
4-§0lk

-
DATE

-
- thet . g o i
Segriasture, dy e O gnnia nare of red stered agenl and live n¥opuG st [NOI b Regslerea Agant :ngnalure recuirad -hz-n renstahngy

SIGNATURE

" Election Campaign Financing  $5.00 Mmay &
. After May 1, 2006 Fee Witf BE $559 00 . Trust Fund Contridution. {3 Added ta Fees

WMake Check Payahle to Flaride ;;aepartment of State

|
*i
L

0. CFFICERS AND DIFECTORS 11. ADOIONS (CHANGES 10 OFFICERS AND DIRECTORS [ t1
TE DPS O3 petete e ; ; Othange O
HAME BRUNJES, PRISCILLA J B NAME ; i UUL QOO0SATAS!

STREETADDPESS | 2409 E. SOUTH STREET _ : STRCKT ADDRESS. | | [#4 FATASA008] 005 150,00
orr-st-ae |[ORLANDO FL 22803 : : CITY- 5727 ‘ i

it VT T Deete THLE : O Change [T
HAME BRUNJES, JOHN P JR M i

STRECT ADORESS § 2408 E. SOUTH STREET _ SIAEET ADPRESS { . |

ty-si-2r  ORLANDO FL 32803 — CITY-SF- 2tp ; : B

e [ atere Bt : i D3 Crange [ A
HAME SAME ' T -
SIBEET ADORESS SIALET ADDRESS ) ¢ '

CIY-51-17 . Y-S :

T O etete Tk : [ O Change [t
NANE s ! )

SIREET ADDRESS STREEY ADBRESS { | '

CHrY-53-20P EIFY-ST-2IP H

e 7 Delete THE O Clange  [Ja%m
RAME NAME i '

STREET ADDRESS . ‘ Co- SIRLES ADDRESS | ¢ :

CiTY-ST- 2iP : . e Girr-S1- 20 |

TTLE 7 Delere THiLE : ; . [T Change [ A2
NAME HAME ;

STAEET AQDRESS STHLEF ADDRESS | | .

COTY-§3- 2P L CIFY-83- DIP ! i

t2. ( hareby certity that the intormation supphed with this fing does nat qualify for the exsmptions cénlained in Section 119! Florida Statwes. hmher c:emfy 1hai 1le mmfmahm
indicated an s repen of supplemental repor 15 trug and accurale anc hat my signature shafl naye the same legal affact as If made under oath, that { am an officer or divecio
of the corporation of the recevet of fusies empowered o exscute 1his report as required by Chapter &a7, Florida Statut¢s and that my name apeears ot Block 10 ar Block 11

if changed, ar an an @:&m with an address, &ﬂ oifwer ke empowered. '
- : 1
SICNATIIDE . NN 1w 1A | U Fery, L=y _ =~ - ™ o




