2006 FOR PROFIT CORPORATION I FILED
ANNUAL REPORT (AR)

g Apr 10,2006 08:00 AM
DOCUMENT # P02000116340 f
- Eniy Name ecretary of State
LSPECIALTY PET SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 7693 PQ BOX 7693 .
JUPITER FL 33458 - - SUITE 30
e RGN AR
2. Prncwpal Place of Business 3. Mailing Address !
T Suita, Ant. #, et Suite, Apt. #, etc. ] ist EMOOF{E CRzE032 (10/05)
Gity .8 City & 5 &. FEf Numbal TApptea
ity _-ta-ue 1ty & Stae m e; 05-0540034 Ngf ; o s;t
2lp Country Zp Cauntry . Cerlificate %:f Status Desired g gese'ggqg?g;ﬁc“a!
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name |
_ )
?%’%‘ "}G"\I‘T\?gl ANTOWN RD Street Addsass (°.0. Box Numbei} {5 Not Acceptaiie)
PO BOX 7693 i
JUPITER FL 33468
Ciy l FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regpstered agent, or both, in 1he State of Florida. | am familiar with, and acos,
1he obiigations of registered agent.

SIGNATURE

Signsiure, tyrad o provied name of egisieied agent and o o apphoatic WOTE Regslored Agant signature required when iekistalng] i DATE

- FILE'NOWN FEE JS $15000

? o
aoni S 9, Election Campaign Firencing  $5.00 May ¢

" ... After May 1, 3006 Feg Wil Be $550 :
Lo AT 2 Fep i HE i Teust Fund Contribution. [0 Added to Fees
 Make Gheck Payable to Florida Department of Slate |
10. - CFFICERS AND DIFECTORS . ADO(TIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
i PD £1 Detete THLE U7 Change R
HAME COX, MINDY HAE N
STREETADDRESS | PO BOX 7683 STREET ADDRESS ’._UQDDQLEUI i
oTy-st-2p {JUPITER FL 33488 EITY-83-2P U4,/25/06-20053-006 158,75
e s £ petete hilite ! O lhange DA™
NAME COX, DAVID HAME
STREC T AQURESY |0 BOX 7683 STREET ADDRESS
City-Si-ap JUPITER FL 33468 . CiPy-57-21P
T 3 oetete TMLE i 7 Change 3 22--
NAgE NAME
STREET ADORESS STALET ADDRESS
Limy-81-29 Ll -57-29
L O oeiete e [ Clorage CIA°
Samt NAME
STREET ADORLSS SIAELY ADDRESS
Civy-81-217 Cify-s§- 29
e O Dotete e ' O Coange 345
HAME NAME
STREET ADORESS STREET ADDRESS
G{TY. §T- 2P EiT?-51-200
I -
TiTLE T Dot TILE O Chage  TIA
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTy-57-2iP Cy-51-29 |
12 ) hereby cervly that the informahon supplied with this fiing does not qualify {or the exemplicns contaned in Secticn 119, Flanda Statutes. 1 furtper cenify hat the Infgiratior
indicated on tus repert of supplemental report is true and accurate and thal my signature shall have the samse legal efiedt as if made under oath; that | am an pfficer or direch
of Ihe corperation or the racewvar Or trustee empowesrad to execule this report as (equired by Chapter BO7, Florida Statules; and thal my name appears in Block 10 ar Biock 1
if changed, ar an an ?h it with gh address, wilh ail other like empowerad.
Metvy Co yr-ob
SIGNATURE: Y _§ BUGLER TS I (2 6
I E THIODE 24N TVEOE™ A3 = AF SIENTNT AR E O TRETT R 1] o YT Pevuia &




