2006 FOR PROFIT CORPORATION FILED
ANNUAL BERORT (AR) Mar 23, 2006 8:00 am

PE?USN?MENT # PO3000036985 Secretary of State
LIL' RASCALS PET SITTING, INCORPORATED 03-23-2006 90012 031 *150.00
Principal Place of Business Mailing Address
P. O. BOX 33063 P. O. BOX 33063
LR
2. Principal P!a?e of Business 3. Mailing Address
L5556 Ut H TER L Aoy
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State . City & State 4. FEI Number Applied For
76’4 L Bepo i éﬁfﬂéj&ﬁ", A 57-1162453 Not Applicable
Zip } HOunnE < Zip Country - : $8.75 Additional
33 4/f ﬂl’}im # 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS N Name
- ?SEXQESR%gJFﬁNFﬁEEéHTH Slreet Address (P.Q. Bax Number is Not Accaptable)

PALM BCH GARDENS FL 33418

City FL Zip Code

u

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 obligations of registered agent.

b

SIGNATURE

Signatute, typed or pzmr_énmm ol regeslered agont and bk f epplicable. {NOTE: Ragistated Agenm sipnaiurg retuiad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete e F ' B Change [ Acdition
NAME BEVERLY, ANNETTE L NAE BEvERLY | A ""-f?ﬁ z eso RTH

STREET ADDRESS |P. (). BOX 33063 STREET ADDRESS | /7 5~ ¢4 f & voTh 7 s L .
crv-stzP |PALM BCH GARDENS FL 33420 avsize  Uum BEACH GARDE ol K 23 /8
TITLE T pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CitY-57-2iP CrY-57-21p

TIMLE ] Detete TIME 3 Change [ Addition
MARY - WNAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CAY-ST-7P

TITLE O petete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7P CITY-ST-2IP

TITLE O Detete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 5P CITY-ST-2IP

TLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-717 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmignt with an address, with all gther like gfnpowered. ,
. - L -
SIGNATURE: ( 4/ ‘/‘,/ Leols | %ﬂ)ﬁwﬁﬁj

P .
7 SIGNATURE AND TYFED OR PHINTED NAMEF SIGNING OFFICER OR m:fcmn




