2006 FOR PROFIT CORFORATION FILED

__ ANNUAL REPORT ——— =~ Jan 31,2006 08:00 AM
DOCUMENT # P02000025321 S Secretary of State

1. Entity Name
CYCLONE VETERINARY SERVICE, INC.

1

Principal Place of Business Méiling Address
T23IHAYNESROAD 723 HAYNES ROAD
LAKELAND, FL 33809--663 LAKELAND, FL 33809--663

AR RO

3 - = = = I 01192006  No Chg-P CR2ZE034 {11/05)
DO NOT WRITE IN THIS SPACE . T4 FE Namber Aprted For
: 04-3614054 ] Mot Applicahle

O $8 15 saditional
Fee Reqmred

5. Certificate of Status Desired

8. Name and Address of Current Reg_xstered Agent

‘ Do' NOT WRITE
GIN THIS SPACE

ROBINSON, HILARY B
723 HAYNES RD, '
L AKELAND, FL 33800--663

8. The above named entity submits this statement ior the purpose of changlng its reglslered oit‘ce or reg|s1ered agent, or bo:h in Ihe State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . = - :
Signaiwre, typad of printed name of registered agent and e if applicabla. (NOTE. Registered Agent signalure reguired when relnsiating) DATE

! 9. Election Campaign Financing $5.00 may B
1LE 1 Yy 5g
Aﬁaf }“ay";";"gé’g,ﬁf,"i?"’gg 'ggm_oo Trust Fund Contribution. O  Added to Faes
| .

10, ' OFFICERB AND DIRECTORS !

TITLE P |

NAME ROBINSON, HILARY B

STREET ADORESS | 723 HAYNES RD,

CAY-§7-7P | LAKELAND, FL 33809 . -

e \
NAME

STREET ADDRESS
SIY-51-2p

e -.;__-'-'-‘“-"», S _..m.,..'":'“;.- e

| o i DO NOT WRITE _

va&:.m., -........M.,...M..

ms - D |N THIS SPACE

NAME N
STREET ADGRESS R
GivY-§1-7ip ‘ -

THE

NAME

STREET ADCRESS
CiTY-ST- 2P

nne

NAKE

STREET ADDRESS
clry-s7-zp

12. | hereby certify that the information supplied with this filin daes not quaixfy for the exemphons oqntamed i Chapter 119 Florida Statules. | further cerhfy that the miarrnahen
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o éxacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an anach with an address, with all other like empowered.

SIGNATURE: ’LLé 0 W — . _%gkoo (@xaq&s&

si6 Mmﬁim TYRED CR PRINTED HAME OF SIGHING OFFICER OR mm—:cma Da 1 ytime Phune [l




