2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000034301 Apr 10, 2006 08:00 AM
1. Enty Name Secretary of State
DAWG ENTERPRISES INC.
Prncipal Place of Business © Maifing Address
88258 ALSO BROOK AVENUE S925 ALSO BROCK AVENUE
e o D R
2. Pnnoipal Place of Business 3. Hakng Address
Suite, Apt. 1, elc. SLiil_E;‘ Ap_i }F,%-A o T 151 MOORE CR2E034 {1 DIDS)
Cily & State City & State 4, FE§ Number 50-3715688 T ZF;F;;Z‘I""DT
Zip Couniry 2p Cauntey 5. Certificate of Status Desvred | ?gg'giﬁfgé“maz
:,:.‘_ 6. Name a aml: Address of Cutrent Registered Agent { . ___ 7. Name and Address of New Reaiét-el;ed f.__g_en_t;l )
Mame
EEZCSK FE\ElsgABLREO%ﬂ%DENUE Street Adc!fess_(P.O. Box Number is Mot Accspfable)
RIVERVIEW FL 33569 - - -
City R FL ! Zip Cade

? The atove named entity submils fhis statement for the purpose of changing its registered office or registered agent. of both, in the State of Florda, | am tamiliar with, and aga<
the obligations of regisiered agent.

SIGNATURE

Sagnature. Jypsd of prntcd iame of regrslered gt and e # ApEhcatio (NDTE Regstored AgQant siqnature raciulrad whan reivstatng) JATE

FlLﬁ‘NOW!i,l FEE IS $'_'115'a.go g : 9. Electicn Campaign Financing $S_00 May ¢

After May 1, 2006 Fea Wilf Be $550.00 ., . .. A ad
aaka Ghieok Pa};a i t© Florida p@i‘fmﬁ@g Saie” _ Trust Fund Contribution.  [] Addedto ©oo
1D. OFFICERS AND DIRECTORS Y. AODI(WONS/GHANGES 10 OFFICERS AND DIRECTORS IN 17
TIE TD 3 Deiele [(iA2 Johange {35
NAME BECKER, DALE ALFRED MAME
STREES AQDALSS {9925 ALSO BROCK AVENUE STREER AODRESS U%DUQ 438017
cry-ST-2P  {RIVERVIEW FL 33569 oY -ST- 217 (4722 /06-80073-008 150,00
TILE D [ pelee unk [3 Change A
BARST BECKER, GAYLE "~ AME
STRLET ADORESS [9925 ALSD BROOK AVENUE STREET ADDRESS
GITY-5T- 2P RIVERVIEW FL 33568 GITY-87- 2P
THAE 3 pelate RS DO ehange [Jaa
HAKE NAME
STRUET ADDRESS STREET AODRESS
CiTY-51-JIP £107-5T- 4iP
THILE ] vone Tk T change A
NAME $AME
STREEF ADDRESS STHECT ADARESS
ot -S3-1p GITY - §7- 2
TinE {7 pelete TRE 1change [Jas
NAME MAME
STREET ALDRESS STREET ADDRESS
Ty~ ST- 2P Y- S1- 7P

s 1 Detete Hnk Clchange (200
HAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-a1-4f GUY-81- 249

12. | hereby certly that the information supplied with 1his filing does rol qualify for the exemplions contained in Section 119, Florida Satutes. | further cerliff Ihat the infatmatior
indicated an #is repart ar supplemental repoc is rue and accurate and that my signature shail have the same legal effect as if made under oalh, thal | am an officer or dirgciv
of the corparatart ar e recaiver ar rustes ampowsed to execule this repart as required by Chapter 607, Flanda Statutes: and that my name appears in Bipck 10 of Block 1

# changed, or on an attachinest with an gddress, wilh all other ke ampowsiad.
y-rr-ole §13-L17 -OY3

SIGNATURE:  Zh fe Peckerr . o° ' -




