FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000096025 05-11-2005 90130 021 ***150.00
1. Entity Name
A HAPPY DOG MOBILE GROOMING, INC.
Principal Place of Business Mailing Address
2508 AMHERST AVE 2508 AMHERST AVE 2001818
ORLANDO, FL 32804 ORLANDO, FL 32804 .
} i
T s waaa MGG AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: 05-065627852 Not Applicable
Zp Country h Zip Country 5. Certificate of Status Desired | ?g.ggﬁ:!:c‘;lional

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name - i
VERGARI, PAMELA S = AddVEZB@fq bﬁl o AP‘YJ‘\C! -
1260 BAILEY AVENUE ’ reet Address (E.0, umbezis Nol cfiitg_e
DELTONA, FL 32725 o A b_%u &I m vr!:‘a‘l'f‘? e
C L E AN ’
TR
- City Zi
Orlandn FL | 20y ]

8. The above namegueqtily submits this statement far the purpose o changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
.

the obligatio istered agegl.
o 2 / ~1

(AL ]

v

SIGNATURE

Sigrature, lyped o nrw na of registered agent and lite if applicabls, [NOTE: Ragis eved Agent signalure required whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PVST ] pelete VILE [JChange  [] Addition
NAME VERGARI, PAMELA S NAME
STREET ADDRESS | 2508 AMHERST AVE STREET ADDRESS
CITY-S7-ZIP ORLANDOQ, FL 32804 CTY-ST-7P
TIMLE D O peete TITLE [ Change [ Addition
NAME VERGARI, PAMELA S NAME
STREET ADDRESS | 2508 AMHERST AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CHY-5T-ZP
TTLE [ peiete TILE O cChange [ Addilion
NAME HAME
STREET ADDRESS § REET AGDRESS -
CITY-ST-21P CITY-SI-2IP
ME ] betete e {1 Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-S$T-2IP CITY-S3-ZIP
TIME [ Delete TINE [ chenge [ Andilios
NAME HAME
STREET ADDRESS STREET ADDRESS
City-S7-21P ' Giy-st-zp
THILE [ vetete TITLE i Change  [J Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CTY-ST-2IP CITY-Si-2IP

12. 1 hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthes certity that the inlormation

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receivertyr tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 111
l

changed, or on an attachmenpAvitd an address, with alt other Iikempowe gd.

14171 /l

A_A oA A e~ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

ERECTOR




