2007 FOR PROFIT CORPORATION Jan OS,F%%E%DSOO am

ANNUAL REPORT

DOCUMENT # P02000074874 Secretary of State
1. Entity Name 01-08-2007 90254 041 ***150.00
UNITED CONSULTANTS - PET SAFETY ALERT INC.
Principal Place of Business Maiiing Addrees
118 SW. FAIRWAY AVE 118 SW. FAIRWAY AVE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 342983
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address mmﬂ”l] |l“| mﬂ Im “Hl |Im mﬂ I]In |i||l Ilm Ilﬁ |II||II ﬁ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEI Number Applied For
02-0628343 Not Applicable
zip Courtry ae Country 5. Centiticate ot Slatus Desired O ?glesq Lﬁfﬂ‘ml
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
KJOS, DONALD TPremoa  Wios
118 SW FAIRWAY AVE Street Address (P.0O. Box Numveris Not Acceptable)
PORT SAINT LUCIE, FL 34983 - S St = e v Ay Ao
i ip C
CWPO(T—‘SH (T fvac g FL J Z -102:393

8. The above named entily submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S0NANTC. ypad 0 grak S 03T 1 eQ i ed apee avd i¢ faspteanie. ENOTE. FCQ 6170 AQCH 0N 'O 'C 0 wen e i ng) OAIE
FILE NOﬁlll FEE IS $150.00 9. Election Campa?gn F.inancw'ng $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contrigution, 0 AddedtoFess
10. iy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ﬁa':e - Vresi\pgaat 7 Change gmn‘m
NAME KJOS, DONALD NAME Berampr Kjos Ave
STREET ADDRESS | 118 SW FAIRWAY AVE smeEraess | AL @ Dewd s ety
eM-s2p | PORT SAINT LUCIE, Fi. 34983 av st | Poer Seowt bucwe.  FL- Z4GE82
TLE [ oelete nne [Jchange [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e 00 petete Tme Ocrange [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- SE- 7
e [ Desete e [JChange [ Addfien
KAME NAME
STREET ADDRESS STREET ADDRESS
-5 1Ty ST-
EIY-ST- 2 st
e O petete RILE [Jchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST- 2P CITY- ST- 2P
FIE 1 peets TmE O change [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. theraby certity that the intormation suppiied with this fHE_Té; does nol quality for the exemplions conlained in Chapter 119, Florida Siatutes. | turther certity that the informaltion
indicated gn this report or suppiemental report is true and accurate and that my signatura shall have the same 'egal elfect as it made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other ike ampowered.

SIGNATURE: Dosacd o< (Jpnn Kﬁ os l-2-077  Set-Soz-2ia¢
+

SIGNATURE AND TYPED OR PRINTED NAKE OF SKiNING OFFICER OR DIREC TOR

Cale Daylme Phane »




