2007 FOR PROFIT CORPORATION
il ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101050 Apr 04,2007 08:00 AT
1. Enlity Namo
/ Secretary of State
PET CRAZY, INC.
Principa! Placo of Business . | Mailing Addross )
1710 EMERALD COVE DRIVE 1710 EMERALD COVE DRIVE ‘
R e “""I" m ||HI ”I“ "W ||”’ ||m ”IN ml‘ ”I" ||‘|| IW‘ "”II‘ “ '"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
|
Suilo. Apt. #, olc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/08) |
City & Slale City & State 4. FE) Numbi Applied For
ly iy EINumbor 331026910 ppTec
Net Applicable
Zip Couniry Zp Couniry 5. Corlificate of Stalus Desired O $8'75 5ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
R ———— m—— e - ee el Momrge L —_— —— e eems ————e - —
PICARIELLQ, HELENA G '
1710 EMERALD COVE DRIVE Sircet Address (P.O. Box Numbar is Not Acceplable)
CAPE CORAL FL 33991
City FL Zip Code
8. Tho above namad anlity submils this stalomaonl for the purpose of changing ils rogislored office or regislered agenl. or both. in the Stale of Flonda 1 am famifiar wilh. and accept
tho abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered egent and bile ¢ appheabhe {NOTE: Rugisterad AganL signature reathrac when reinsiating) DATE
Ty FILE N(?W!!! NFE,E IS $150.00 9. EBleclion Campaign Financing  $5.00 May Be I
- After May 1; 2007 Ff? Will Bo $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS [ IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
HILE P ] [ Delele TNe [ change [ Addifion
sirTaonn s | 1710 EMERALD COVE DR. STET ADDHESS 14 Igfﬂ?—BljﬂaE—ﬂUE 150,00
oiy-si-zw | CAPE CORAL FL 33991 . CIY-51- 2P N “ )
TLE O pelele Timie [J Change [ Addition
NAME NAME
SIFECT ADDRESS STRECT ADDRESS
CITY-SI-7IP CITY-SI-Z1P
18 [ pelete TILE Ol Change  [T] Addilion
NAME N .o . NAMF - . . '
SIRLET ADDRESS | SIRELY ADDRESS
CITY-sI-2IP CUY-8I-71P
e £ Detete HME Clchange ] Additon
NAME NAME
STRLET ADDRESS SIREET ADDRESS .
CITY-SI-2IP CITY-SI-2IP
TILE 1 Delete g e ’ [ change [ Additon ‘
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-871-21F CIfY-SI-7IP
THIE [ Deleta e O Change [ Acdilion
NAM! NAME
STRELT ADDRL S8 SIREET ADDRESS
CITY-ST-71P I CITY-§T-21P
12. | horeby cerlity that the information supplisd with this filing does not qualify for tho axemplions comtained in Saction 119, Florida Statutes | furthor certity that the information
indicated on this report or supplemental raport is trug.and accurale and that my signature shall have lhe sama legal effect as if made under cath; that | am an officar or director
ol tha corporation or the receiver of trustee empowdrey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachment with an adgdress 2l other like gmpowerad.
SIGNATURE: _[A¢A4 [ ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR } Daytung Phone 4




