FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000077799 F T, 02-14-2007 90043 001 ***150.00

1. Entity Name
TWO PAWS UP INC

Principal Place of Business Mailing Address 4 0 0 1 B q U 0

1905 KNOX MCRAE DR 1905 KNOX MCRAE DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T i ULl 00 A A
150% ROEN ST/ | /50§ EN ST
Suite, Apt. #. etc. Suite, Apt. 4. e1c. 01192007 Chg-P CR2E034 (12/06)
City & Stata — i Stale — 4, FEI Number Apptied Far
7 iTusvntle FL WV‘LL&, L 59-3739286 Riot Appicabia
;Dl-] q L gunér{yg \/A ‘2]) Zg'v7 q L Couﬁywm 5. Cenificate of Slatus Desired ] ?g';’esqﬁfﬂim'
- 6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE ST Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sepatwe, iyoed or prnisd.name of regrsterad agent and Iitle d apphcabie INOTE Regeslered AQeni $ignatute required when rnsiaungl DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detee T5LE O Ghange [ Addition
NAME VESTER, KAREN A ' NAME
STREET ADDRESS | 5641 SPARROWS WOOD DR STREET ADDRESS
CiTY-37-2P TITUSVILLE, FL 32780 CiTY-SI-2P
e ' T Delete TITLE [Dchnge  [J Agdition
NAME NAME
STREE ADDRESS STREET ADBRESS
ciy.T-2P CiTY-SI.2P
TILE [ Deiete YIILE [DChange [ Audition
NAME NAME
STREET ADDRESS STREE] ADRESS
CITY-ST-21P CITY-S1-29
THLE [ Delete TITLE [ Change [ Agaition
NAME . NAME
SIREE] ADDRESS STAEET ADDRESS
ClIY-§1-21P CiTY-S1-4p
MMLE O Detete TLE [JCrange {7 Andilin
NAME NAME
SIREET ADDAESS STREE? ADDRESS
CiTY-5T-21P Ciry-$1-7P
TmE O Deleie Lt : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P - Gty SI-7P

12. { heraby certily that the information supplied with this filing does not quality for the exemptions comained in Chapter 19, Florida Siatutes. | further cerlily that the informatign -
indicatad an this repert or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director . .
of the corporation ¢r 1he receiver or trusieg empowered lo execute Lhis reporl as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachmgenl with an adgee3 all other like ermpowered. l \
A P‘m l T

Dayume Prione #




