2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031748 Feb 15, 2008 08:00 AN
1. Entiy Nang - Secretary of State
A WAGGIN TAIL DOG GROOMING AND DO IT YOURSELF *
DOG WASH, INC.
Priricipal Place of Business : Mailing Address
4025 W WATERS AVENUE, STE 112 4025 W WATERS AVENUE, STE 112
R
2. Principzl Place of Businesz - No P.O. Box # 3. Maling Address
Suite, Apl. #, etc. Sulte, Apt. #, elc. 1st MOORE CR2EQ34 {10/07)
City & Stats City & Siate 4. FEI Number Appiied For
59-3737766 Not Apclicable
ap Courtry v o Couniry 5. Certficate of Status Desired O ?i’:;‘sqlﬂf:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COE, TINA : -
314 E AZALEA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zipy Code

8. The apove nramed antity submits this statemant for tha purpose of changing its registered office or registered agent, or cots, in the Siate of Flotida. | am famikiar with, and accept
the obligations of regisierad agent.

SIGNATURE

S gnatere, yysod of praved nans: al e stered el anw e {arolcasio (NGTE Regisirrad Agotl signates naguersd wia ramnsiningh DATEF

9. Election Camaaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TTLE P [ peete TINE I Change [ Aadition
NAME COE, TINA HAME '

STREET ADCRESS | 314 E AZALEA AVE STRFET ADDRESS OO0

eT-51-7P | TAMPA FL 33614 CITY-ST-2IP 02/ 268/ TE-3001 1 =014 150,00

TITLE 7 Delete TITLE {T] Change ] Addition
NAME NAME

STREET ADCRESS STREFT ADDAESS

HTY-5T-21P : CITY-$1-2IP

e 3 Dalete e I Change [T Addition
MAME HAME

SYREET ACGRESS STREET ADDRESS

oITY-$7-2° CiT¥-ST-2IP

e [ Detete LS {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

SITY-ST-21P CITY-ST-71F

TILE [ pefate TITLE TlCrange ] Additon
NAME NAME

SIREEY ADDRESS ' STAECT SDDRESS

CITY-ST-2IP CITY-51-41%

TILE O peete TTE [T Ghange [ Addition
HAE HEME

STREET ADIRESS STAEET ADDRESS

oMY -ST-2P oY 5T 2P

12, | hereby certity that the information suocied with this filing doses net gualfy tor the exemptions contained in Section 119, Florida Statutes. | furthar certity that the informaltion
indeated on this report or supplemental repod is true and accurate and that my signature snall bave the same legal ottect as if made under oath: that | am an officer or direclor
of the corporation or the receiver o trusiee empowered {0 execute this report as required by Chapter 607. Flenda S:atutes: and that my name appears in Block 10 or Block 11
if changed, or on an attaghprent with an arddross, with ail cther ke empowared,

SIGNATURE: Mlel - ppnw -";//Z%k 9’} $5S-4540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa 7 Tyt Mo Frhare s




