2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P03000109137 Secretary of State
1. Entity Name 1. ®okx
CORINTHIAN KENNELS, INC. 01-12-2006 90172 020 150.00
Principal Place of Business Mailing Address
10120 SW BOGGESS AVE 10120 SW BOGGESS AVE ““\)
ARCADIA, FL 34269-4759 ARCADA, FL 34269-4759 h
I T AL O
/OLTE N,
Suite, Apt. #, etc. Sutte, Apt. #, sic. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. TEl Number Applied For
16-1686382 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Dasired [} gg'z?qur:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNIMAN, ROSEANN
10120 SW BOGGESS AVE S;set ddress (P.0. Box Number is Not Acceptatile)
ARCADIA, FL 342694759 "?‘ )
City FL I Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered egent and titke i epplicabla. [NGTE: Rogistered AQont signature roguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 potets TMLE [Qctange [ Addition
NAME WINNIMAN, ROSEANN NAME
STREET ADORESS | 10120 SW BOGGESS AVE STREET ADDAESS
CITY-ST-2P ARCADIA, FL 342694759 : CiTY-S1-2P
THLE vT 3 petete mE [ Change [ Addition
NAME CHRISTENSEN, WALTER M NAME
STREET ADDAESS | 10120 SW BOGGESS AVE STAEET ADDRESS
CAY-ST-27 ARCADIA, FL. 342694759 CIty-51-2P
TME 3 Detete VTLE . [ Change [ Addition
SAME NAME
STREET ADGRESS STREET ADDRESS
QITY-S- 3P CINY-S1-2P
TmE 3 Detete TME Ocange 3 Addition
NAME RAME
STREET ADDRESS STREET ADPRESS
CITY.ST-2P CITY-51-2P
ILE [ Delete TUILE [JChange [ Addition
NAME oo - - - NAME
STREET ADDRESS SIREETADDRESS |~ 7 T — e e — .
CITY-S1-2IP oY-S1-2p
TITLE [ cexte THLE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby cortify that 1ha intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplgmenial report is true and accurgie-ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tecgiver g4 ge B % as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yot
77




