FILED
2005 FOR PROFIT CORPORATION 6

ANNUAL REPORT . . Secretary of State

Aug 01, 2005 8:00 am

DOCUMENT # P02000049209 06-13-2005 90005 022 ***150.00
1. Enity Name '
DESIGNER DOGS BY VANESSA, INC.
Principa! Place of Business Malfing Address DODULGLOU
13723 N DALE MABRY HWY 12673 CLENDENNING DR
TAMPA, FL 33518 TAMPA, FL 33624
s RS AR

Sulte. Apl. #, etc. Suhe, Apt. #. eic. 05202005 Chg-P CR2E034 {10V03)

City & State City & State 4. FEI Number Applied For

01-06844€6 No! Applicable
Zip Country Zip Country ' 8.75 Additional
S. Cerniticate of Status Desired 0 I§ee Required
8. Name and Address of Current Registerad Agent 7. Namag and Addrass of New Registered Agent
C= - .- Name . _

KARNIG, KENNETH J .
12613 CLENDENNING DR Street Adaress {P.O, Box Number is Not Acceptable)

TAMPA, FL 33624

City FL ] Zip Cooa

8. The abova named enllty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florlds. | am lamiliar witn, and accept
the obligations of registered agent.

SIGNATURE
Sighiting, tyied & printed name of e sicred agent and tie if sppkcabls. {NOTE: Aagiazerad Agert siontiuce requrad whon rensisung} DATE
FILE NOWI!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by Ssptember 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P : £ Desete me Oichange ] Addition
NAME KARNIG, VANESSA L (™ 4
SIREET ADORESS | 1801 PEREGRING PERCH #311 STREET ADDRESS
Qry-si-2p LUTZ, FL 33558 ony-s1-ze
e v 7 Delee THE Clchange  [J Adciticn
NAME KARNIG, HAZEL € NAME
STHEET ADDRESS | 12613 CLENDENNING DR STREET ADDRESS
CAY- ST- 2 TAMPA, FL 33624 CiY-St-2p
TImLE ST O Deteta e CJcrange [ Agdition
HAME KARNIG, KENNETH J NANE
STREET ADDRESS | 12613 CLENDENNING DR SEREET ADDRESS
ore-sr-2¢ L TAMPA, FL. 33624 - Cay-str-2p - - — - - [
e [ pelete e Oermage [ Adaition
NAVE HAME
STREET ADDRESS STREET ADCAESS
CITY-SF-2P ory-s1-om
i 00 petzte e [IChange  [J Adition
NAME NAME
STREET ADDRESS STRELT ADOAESS
Gly-$1-p ary-si-a¢
me [ Desete THLE OJtrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
o -ST- 1P tny-sT.7P

12. | hereby certify that Ihe information supplied with this ﬂling does not quality for the exemption stated in Section 11907%3)(5). Florida Statutes. | lurther certity 1hal the information
indicatad on this report o supplemental report 18 rue and accurata and that my signature shall have the same legal sffact as if mada under oatn; that | am an officer or director
of the corparation or Ihe recelver or ltustee empowered lo execute this repon as required by Chapter 607, Florica Statutes; and that my rame appears in Block 10 or Block 13 if

ed

changed, or on an attachment mxhwdr s, with all other like empowered. G /7/ O_S"
SIGNATURE: __/_L&WHL_ es of vhs5)jos £13-357-69F7

BHOM, wmmmeboﬂm' OF CKINA OFFCER QR DIRECTOR Cintre PRans ¢




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 14, 2005

- DESIGNER DOGS BY VANESSA, INC.
12613 CLENDENNING DR
TAMPA, FL 33624

Subject: DESIGNER DOGS BY V. SSA, INC.

Reference Number:

Please be advised, we have recet our annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. .

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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Di.vision of Corporations ATTA C H M F NT _ Page 1 of 3
i, (1 (P8O

.'bv"'_{' Cw 4 Du “aoF
s ivision of Corporations
D ettt
Annual Report
3] mber
~P0320000492G9
Business Entity Name
DESIGNER DOGS BY VANESSA, INC.
FEI Number 010684466 |
FEIl Number Status  Applied For (O Not Applicable & Current
Certificate of Statws Desired C Yes ® No $B.75 each

Election Campaign Financing Trust Fund Contribution ¢ yes @& No

Principal Place of Business

Address {13723 N DALE MABRY HWY !
Suite. Apt. #, etc. | ) J
City, State [TAMPA LIFL |

Zip Code & Country [33618 1

Mailing Address

Address [12613 CLENDENNING DR |
Suite, Apt. #. etc. | ]
City. State [TAMPA LIFL )

Zip Code & Country [33618 o !

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|[KARNIG [ JKENNETH H T ]
-or- RA Business Name I |

Address [12613 CLENDENNING DR ;

Suite. Apt. #, etc, l i

City, State [TAMPA |, FL

Zip Code & Country 33618 1 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf, A business entity cannot serve as its

Registered Agent Signature

This signature must be that of the individual "signing” this documént electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

hitps://efile.sunbiz.org/scripts/ubr001.exe 4/27/2005



—_ - Page 2 of 3
Ll

- Hponooocoy7aoa

forgery under 5.831.06. Florida Siatutes.

ATTACHMENT

Officer/Director Name And Address

Title IP I

Name (Last, First, Middle, Title)[KARNIG | [VANESSA 1 T
-or- Entity Name r |

Street Address [1801 PEREGRINO PERCH #311 !

City, State jLUTZ LIFL

Zip Code & Country [33558 H |

Tide VM1

Name (Last, First. Middle, Title)[KARNIG | JHAZEL e I,l_ i
-or- Entity Name I |

Street Address |12613 CLENDENNING DR !

City, State [TAMPA ILIFL_ |

Zip Code & Country |33624 H i

Title E

Name (Last, First, Middie, Title) [KARNIG | [IKENNETH W }
-or- Eniity Name | |

Street Address [12613 CLENDENNING DR |

City, State [Tampa [IFL_ i

Zip Code & Country [33624 1 i

Title ]

Name {Last. First, Middle, Title)| | W ;
-or- Entity Name I |

Street Address I i

City. Staie [ ]

Zip Code & Country I H |

Title ]

Name (Last, First, Middle. Title)| 1] I }
-or- Entity Name I ]

Street Address I i

City. State r L B

Zip Code & Country | ( |

https:/efile.sunbiz.org/scripts/ubr00t .exe

4/271/2005



Division of Corporations ATTAC HMENT ;Lﬁ _U _O'Qg % 7

-

Page 3 of 3

FHpoR0000 #9309

Title I 4

Name (Last. First, Middle, Title)[ 1 1l ]

-or- Entiry Name |

Street Address

|
City. State | . I !
I

Zip Code & Country | l J

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Tille =] .
Officer/Director Signulurchewu\e‘\'h:J" Cagn.6 [ W, ;

This signature must be that of the individual "signing” this document electronically or |
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

! Continue || Reset |

| Start Qver |

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe
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