2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068977 Mar 28, 2007 08:00 AM
1. Enily Meme Secretary of State
K-9-Q-T'S INC ry
Principal Place of Business Malling Addross
24241 TAMIAMI TR S STE 6 24241 TAMIAMI TR 8 STE 8
T T H"‘"l{ m II’"”W"“‘"”I llm II"I I"I‘ ’I”I ‘Im ‘II“‘"’"‘ “ ‘Il‘
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suite. Apl #, ¢le Suile, Apt. #, clc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Numbor 20-0178684 »:Inolied lfor
ot Applicablo
Zp Country Zio Country 5. Certficale of Status Desirod O g:;;?qlﬁ?:;ioml
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agenl
Name
HANSEN, LYNDA .
24241 TAMIAMI TR S STE 6 Streol Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL | Zip Codo

8. The abova namod cntity submits this stalemont for the purposs of changing its registered offico or regisicrad agent, or bolh, in the Slate of Florida. | am [amiliar wilh, and accepl
the abligations of registered agent.

SIGNATURE

Sgnature. iyped or prntad name ol registered agent and uila ¢ applcable. (NOTE: Registared Agent sgjnalure required whan rainslahng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D ] oetete Hne [Jchange [ Addition
NAMI HANSEN, LYNDA NAME
SIRELT ADDRESS | 24241 TAMIAMI TR S STE 6 SIRLLT ANDY §8
CINY-51-2IP BONITA SPRINGS FL 34134 CIY-ST-4p
ML [ pelete 1 [ change [ Acdilion
NAMI NAME UOO00oER1 772
STREE | ANDRI S . SIRFEY ADDRY S5 4./08 /0780059005 150,00
CIrY-81-21p cIrY-$1- 2P
[ty 3 pelele IILE [T change (] Aadion
NAMT NAMS
SHRCLI ADDRESS SIRCET ADDIV 55
GIY-si-21p CIlY-SI-2IP
iy [ Daele 1L [ ¢hange ] Aadilion
NAMI NAME
STRELT AGDRE 55 SIRITT ARDRI S5
CIry-s1-2p Cly-51-2p
it O peiete e 1 change [ Addition
NAMI KAMI
STRCE | ADDRLSS SIRCET ADIRI 55
CITY-5[-21P Cly-si-2iF
1 [ oelete N [CJ change ] Addition
NAME WAME
STRL ADDAE SS SIALC) ADIRYSS
CHY-SI-21p CITY-S1- 24

12. | heraby certify that the information supplied with this filing does nol qualify for Ihe oxemplions contained in Section 119, Florida Stalutes. | furlher certily that tho information
indicaled on this report or supplemental report is rue and accurale and that my signaluro shall have tho same legal effoct as if made undor oath; that | am an officer or direclor
of tho corporation or Lhe recaver or truslee ompowered o axeculo this roport as required by Chapler 607, Flonda Slatules; and lhat my namo appears i Block 10 or Block 11
il changed, or on an atlachmont wilh an address, with all other like empowered.

SIGNATURE ,gga&n%m LYAOP MASER X 23-2p -0

.
: .
[ SIGNATORE AND TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars * Daytime Prione #




