2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

DOCUMENT # P0+000031748 Apr 28,2006 08:00 AN
1. Enty Name Secretary of State
A WAGGIN TAIL DOG GROOMING AND DO IT YOURSELF
DOG WASH, INC.
Principal Place of Business Maiting Address
4025 W WATERS AVENLUE, 5TE 112 4025 W WATERS AVENUE, STE 112
NIRRT R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, eic. 1st MOORE CRZE034 (10/05)
Cily & State City & Slate 4. FEL Number e | |Applied For
e Country Zip Couniry 5, Certificate of Status Dasired O ggg }leesq L.:?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o _
Name
E%E}'ETA%LEA AVE Stregt Address [P.Q. Box Mumber 5 Nat Accepiablel
TAMPA FL 33612 —
Cuy h FL_. i_Z:«s_ (Eode

8, The atiove named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or toth, in the State of Florida. igr}z fama‘iiar with, and accebi

the cbiigations of ppqistered agent ;
SIGNATURE _____ﬂ{w /LL é&

Sigralure fyped or prnled name of reqelered agenl and Wle d appheatio INDTE Registerad Agent sgnature requinsd whert iansiabryg} DATE

FILE NOWI!! FEE l§ $150,00 . . 9. Election Campaign Financng $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 L Trust Fund Contribubon, [0 Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS o i1. ADDITIONS/CHANGES TD GFFl_QERS AND DIRECTORS IN 11

TiflE P 7 Deete TILE Cchenge [ additon
NAME COE, TiNA MAME

STREE? ADDRCSS 314 E AZALEA AVE STREET ADDRESS HOMOTES4 3428

Ov-ST-2P | TAMPA FL 33614 , , N R 05/10/06-80126-022 150,00

TALE O Delese TME [CGthange [ Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Z2IF Crry-S1-.719

THLE 7 Geleis TITLE [ Crange 7] Adaitien
NAME, NAME

STREET ADDRESS SIRLEY AGDBRESS

GITY-S1- 718 CITY-5T-2IP

HILE O Delete TLE [ Change [T Addition
HAME NAME

STREET ADDRESS STRELT ABDRESS

CRY-ST-7IP £ITY- ST- 1P

THLE 1 Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-5T- 2P CiTY - 5T-2F

TITLE O delete N R [ cChange [ Aduition
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 2P

12. 1 herepy certify thal the nformation supphed with this Bling does not qualify for the sxemptions contained in Section 139, Florida Statules, [ further certify that the inforrmaton
ndhcaled on this report or supplemental report is true and accurale and that my signature shalt have the same legatl effect as if made under cath, that | am an officer or director
of the corporation or the fecever or krustee empowered 1o exacuie this report as required by Chapter 807, Florida Statutas; gnd that myname appears i Block 10 or Block 11
 changed, or on an atiachiment with an address. with all olher like empowered. ' i

0 e 11 Cop =] 24/ FOKS o4

NTEDWARSE OF S:GNING OFFICER OF DIRECTOR oo Caybie Fhane #




