2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 20, 2006 08:00 AM

DOCUMENT # P01000058258 - - ’ .
. Entiy Name Secretary of State
HOMETOWN PET CARE CENTER, INC,, P.A.
Principal Place of Business et o '_?:ﬁailing ;ﬁddr-es-s__ o
827 SEBASTIAN BLVD. 827 SEBASTIAM BLVD.
e o ARG SR
2. Principal Place of Business 1 8. Mading Adaress

Suite, Apt. #, giC. Suite, A]DL # etc. ist MOORE CR2EQ34 (10’05)

Cily & State ) City & State . 1 4. FEI Number ?9 3725318 | |Aested For

. i - ) 7;7 Nat . V"_
Zio Couniry Zp Country 5. Certificate of Status Desived [ !§e83‘;esq lﬁ?g;ﬁma"

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

Name

}%\;;DNE Vg&ﬁ-r%%]_ﬂil\\}s G Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958 -— I

City FL_!' ‘2ip Code

8. The above named entity submils this statermert for the purpose ot changing its registered office or repistered agent, or both, in the State of Florida. § am famiiar with, ang ace

{he obligations-ed racistered qge@t - N - ¥
‘, e ‘ 2 ||'|' “l q.‘“ ’.‘. ﬂ { Al {4;’ i f{’ &\’A ‘e‘-";( 1 N .—'-}!__ r—’__e 4
BIGNATURE —y o pnte o T (T T T A A S it B il ,’&"‘ H - Lo
Sngnawﬂ'peﬂarpnmm name ol registered agent and live ¥ applicable {NQTE Regisigred Agent sgnafure require 3 when reinstabng} DATE

" FILE NOW! FEE IS $150.00 .
- After May 1, 2006 Fee Will B3 §550.00
Make Check Payabie to Florida Deparim:

A,

8. Etection Carnpaign Firancing  $5.00 May
Trust Fund Convribuben. [ Addedto Fo

it of Siate

e

1Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
HiLE PSTD Cipeele |} ©is Ol Ghange  [aer
NAME WILSNACK, ERIC A NANE

STREET ADDRESS | 827 SEBASTIAN BLYD, STREET ADDRESS %13{)‘]8&;}%3%%%4

GIY-S-2P  |SEBASTIAN FL 32058 f ovsrae o1/ 2as 00— ~(103 150,00

RN O petete TLE I cChange (3 A&
RAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-29P cy-ST-2iF

1% - e I Deteze mE_ L . O Change [ A
NAME NAME

STREET ADDRESS STHEET ADBRESS

CIpY- SI- 2P CITY-8T- 2§

TIvLE [ gelete TILE ] Change [} A
NEME NAME

STREET AQDRESS STREET AQDAESS

7Y -51-1P T -ST- 2P

THE [ Detete THLE [0 Gtange
NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CiTy-S1- 2

WiE 7 Detete THE Ochange 2
NEME HAME

STREET ADERESS STRELT ADERESS

CiTY-51-2F CIPY-5T-2P

12. | hereby cenily that the informalion supplied with s tling does not quai'ify for the e_x'embhcns contuned in Seciion 118, Flerida Statutes. 1 further certify that the infoiiati
indicatéd or this report or supplemental report is true and accurale and that my signature shall have the same legat etfect as if made under cath, thar | arn an officer or diree
of the corporation of the receiver or UUSETNBTM to execute s report as required by Chaprer 607, Flonca Staiutes, and that my name appears in Black 10 or Black

S,

it changed. or an an aitachment with an id 5, wigh all ol rt)s empowered.
SIGNATURE: %ﬁ J }B G AL \SM!/L,D&B_\K_ Ol-(1pf M1 58-

A T T TVEER M DRINTED NLME CE ©oMNINGS SEETeES M SEEsTon Davma Phone #




