2007 FOR PROFIT CORPORATIO

ANNUAL REPORT.(AR)

DOCUMENT # P01000031748

FILED
Feb 26, 2007 08:00 AM

1. Enlity Name N

A WAGGIN TAIL DOG GROOMING AND DO {T YOURSELF
DOG WASH,; INC.

Secretary of State

Principal Placc of Businogs - Mailing Address

4025 W WATERS AVENUE, STE 112 4025 W WATERS AVENUE, STE 112
TAMPA FL 33604 TAMPA FL 33604

RN

2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suilo. Apt #, cle Suiio. ApL. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Number Applied For
59-3737766 Nel Applicable
Zp Counlry i Counury 5. Certiicale of Status Desired ] $B'75 Addlllonal
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

COE, TINA

314 F AZALEA AVE Street Address (P O, Box Number is Nol Acceplable)

TAMPA FL 33612

Cily FL I Zip Code

8. The above named enlity submits this slatement for lhe purpose of changing iis regisigred office or rogislered agent, or toth, in the State of Flotida. | am familiar with, and accepl
lhe obhigaliens of registered agent.

SIGNATURE

Sgnalure, yped or prnied name of 1egsiecd agent and nile ¢ appicatly (NOTIE Ropsioned Agent sqnaturg requited when reinstannny DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Delote i O Change [ Adwttion
wa 0T e
- 1 ADDRE gaEE AZALEA AVE o UUUUUUH}??’”B 118 150,00
SILE 5% STMET ANDHE 55 03,/ T -B0a2~ 0.1
I A D Al ful s 9
oiv-st-ap | TAMPA FL 33614 CIY-S1-2p = .
1t [ petele I [ Crange (] Acdition
NAME NAHY
STREE | AUDRESS SINF ADDRI$8
CIY-S1- 21 elY-$1- 2P
e T oetete i O change 3 Addhlion
HAML NAMI
SIFEFT ADDRESS STHT ADD S5
ClY-S1- 21 CITY-51- 718
T [ delete i O change [ Addilion
AN HAME
ST ADORY S8 SHULTAIDIESS
Y- s1-71 Y-si-ap
T O pelete (Al [ change  [2] Aditlion
NAMI NAM.
ST 1 ADDALSS SIREHT ADRE 53
Cny-si-7p CUY-$1- 2P
e [ Delele it [ change [ Addivon
NAML Nam
SHAETADDHESS SIREL T ADDRESS
CIY-$1-211 CITY-Si- 71

12. | heroby cerlify thal the information suppliod with this fliling does not qualify for tha exomplions conlained in Section 119, Flarida Statules. | further cortily that the infermation
indicated on this roporl or suppiomental raport is rue and accurale and that my signature shall have tho same legal eflect as if made under oath: that | am an officor or diroctor
of tho corporation or the recaiver or trustne ompowared o exocuto Ihis report as required by Chapter 607, Florida Statulos. and that my name appears in Block 10 or Block 11
il changed. or on an allfchmenlt with an addross, with ald othor like empowerad.

SIGNATUREN e af /0r - Tuve M, (b 2o 2 07 (%) ¥45- 490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘ Dala Daytima Phone ¥




