2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

+ Entty Name - Secretary of State
A WAGGIN TAIL DOG GROOMING AND DO IT YOURSELF
DOG WASH, INC.
Principal Place of Business  _ e B Mailing Addres-s
4025 W WATERS AVENUE, STE 112 4025 W WATERS AVENUE, STE 112
AN ERER A
2. Principal Place of Bus}ness 3: Ma;iling Address -
Suite, Apt. #, slc. = Suite, Apt, #, E[C.v - 1st MOORE CR2E034 {10!04)
City & State _— City & Stara 4. FE) Namber Apphied For
—_— o me ) 59'3_'737766 Not Applicable
Zp Country dp Counuy 5. Certificate of Status Desired O gg;ggn‘;f:;“““a"
6, Name and Address of Current Registerad Agent R 7._Name and Address of New Registered Agent
_ — Name
g‘&E'E-T\NZﬁLEA AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA Fl. 33612 —
City = FLT Zip Code-

8. The above named entity submits this statement for the purpese of changing its'régigtéred

the obligations of ragistered agent

=

SIGNATURE

office or regisiered agent, or both, in the State of Florida. [ am tamiliar with, and accept

Signalua, typed or printsi name of registerad agent and plie if applcabk

{NOTE Regisiarad Agent signalule requqod when raimslaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Ba

After May 1, 2005 Feo Will Be $550.00 1 i
e rust Fund Contribution, Added to Fees

Make GChack Payable to Florida Department of State o O eatore
10, . . POFFICERS_AND_DIHECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DI RECTbRS N 11
ML P [ pelete L [ change [ Additien
NAME COE, TINA NAME LNON0z 4 eE4 s
STRELT ADDRESS | 314 E AZALEA AVE SIREE] ADRFSS R ing _j;;,—:j{jﬁ S0 150,00
crv-st-2p | TAMPA FL 33614 ) Cay-si- i
THLE 7 Delete TILE [ change  [J Additon
NAME NAME
STRELT ADDRESS STPEET ADDRESS
Oly-§1-2P _ . CITY-§1- 2P
ME [ Delete VILE [l change [ Addition
L NAME
SIREEY ADDRESS STREF] ADDRESS
CIFY-ST-2IP 7 . , CHY-5T. 2P o
Wit O Delets s (T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-51- 28 CITY-37- 2P
e [ pelete M [J Change ] Addition
NAMIE, NAME
STREET ADDRESS STREET ADPATSS
OTy-51-2P L oIy -s1- 2P
THE £ pelete VL [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRFSS
CITY. 5T-2IF o ] i CITY.ST 7P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(), Florida Statutes. 1 further ceriify that the infermation

"

indicated on
changed, or on 2an attachmeny with an address, with ail other like empowered.

SIGNATURE: Otuna._ /. .

is report of supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or direcior
cf the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~F

B SE H9 {0

SIGNATURE AND TYPED O# PRINTEO NAME CF SIGNING OFFICER OR DIRECTOR

Raytma Phong #

-{ff";m/f:r%



