FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002258 ST 03-07-2006 90015 001 ***150.00

1. Entity Name
TAILS A WAGGING, INC.

Principal Place of Business Mailing Address

710 5 LINCOLN AVE APT 1 PO BOX 1536

CLEARWATER, FL 33756 LARGD, FL 33759 50 00 1 229

LD ARG

03022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiedrr

59-3691515 Not Applicable
0 $8.75 addiional

Fee Required

§. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

7108 LINCOLN AVE APT 1 DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accem
the obligations ¢f registered agent

SIGNATURE
Signature, lyped or printed name of regrsiered agent and uile 12 appicable (NOTE. Registersa Auenl signature reguired when Feinsiaing) CAaTE
FILE NOWIIl FEE IS $150.00 9, Electian Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10, - QFFICERS AND DIRECTORS i
TiLE D
NAME' COURNOYER, CHRISTINE C

STREET ADDRESS | 710 S LINCGOLN AVE APT 1
CITY-S7-21P CLEARWATER, FL 33756

TILE

HAME

STREET ADDRESS
Cre-57-2ip

TILE
NAME

DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thai the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signatureé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lika empowered

SIGNATURE: vy (01 LLAD ﬁt . \3!06/0(0

SIGNATURE AND TYPED OR |N,1f1 NAME OF SifhING OFFICER OR Dard Davime Prore ¥

/n}nscton/f
PN Y = DL O L O
Y AT A AAL L e e S & =



