2006 "'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P03000018740 Secretary of State
1. Entity Name
e . - |- = 02-10-2006 90025 040 ***158.75

DANCING DOGS, INC.
Principal Place of Business Mailing Address
211 SE 29TH STREET 211 SE 28TH STREET
T e ”“Hll‘ m ||‘|| m” ||”l |Ill| I||H ||‘|’ ”lll II‘H ‘“0 I‘I“ ||”||H‘ ‘m
2. Principal Place of Business 3. Mailing Address

Suite. Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

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

32-0063121 P Mot Applicable
Zip Couniry Zio Country . . $8.75 aaditional
5. Certificata of Staius Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, DARRELL R

1154 LEE BLVD. UNIT 6 Street Address (P.G. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

.

a1

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligaiions of registered agent.

SIGNATURE
Sugnaiure, fyped ar proted name ol regstered agent and Litle ¥ applicatie {NOTE Registered Agerl signalure required when renstating) CATE
2. FILE NOW!Y FEE'IS $150.00- . . -
N - - . e N - 8. Election Campaign Financing $5.00 May Be
= ., - After May 1, 2006 Fee Will Be $550.00 - . Trust Fund Contribution. [ 1 Added to Fees
;Make Check Payable to Florida Department of State > .
10. Y QFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL C_D/ 3 Delete e PRESIDEMT P Change [ Addition
NAME DONNELLY, KAREN E NAME Don nELy | KRREN
STREETADDRESS | 211 SE 29TH STREET SREETADDRESS | 2. [ { ST&= 2QTH STEET
Civ-st-2P |CAPE CORAL FL 33904 ov-sp | eAPE Cokail-, FL 3390 4
TmE VP O Delete JITLE P )2’\(:nange [ Addition
NAME FLEMING,-MIGHAEL J NAME FLEMIRG- MOUEL T .
STREET ADDRESS | 211 SE28T sacTaooness [ 20 S 29 714 STREET
orv-stze | CAPE CORAL FL 33904 onv-ste (CAPE. CORAL £ 33%04
TLE O petete THILE " T Change [ Addition
NAME | _ L NAME ) i B
STREET ADDRESS STREFT ADDAESS
CITY-ST-7P EY-ST-2P
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2P
TITLE ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-aip CITY-57-2IP
TITLE 7] Delete TiLE [J Change ] Addition
NAME NRME
STREFT ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this fiing does nat quality for the exemnplicns contained in Section 119, Florida Statutes. | further certify that the intormationr
indicated on this report or supplemental repgrt is tryje ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ihe carparation or \ha raceiver ar {llne)cze thig report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11

all ot

if changed, or on an attachmeniei e empowered.
SIGNATURE: / MiCHAEL T. FLEMiN G, V. [P, 1-29-0 239 S7Y 3882

SIGNATURE ANDTYPED QWSWME OF SIGNING QFFICER OA DIRECTOR e Dayrme Phone #




