2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State
PgwcwENT #P03000143090 05-02-2006 90193 020 ***150.00
YOUR NEW BEST FRIEND GROOMING SALON, INC.
Principal Place of Business Mailing Address i
5016 N FLORIDA AVE 5016 N FLORIDA AVE 10y /949y
TAMPA, FL 33603 TAMPA, FL 33603

|J || ‘ 1
2. Principal Place of Business 3. Mailing Address lxl ‘H NE | n
ld N.CENTRAL Avd6ity M. Cendray Ave
T_S:i:"x" ; :"qC' L S:‘:":"i ‘3:_ cL 04282006  Chg-P CR2E034 (11/05)
City & State City & Stafe 4. FEI Number Apptied For
32-0101326 Not Applicable

%;;?) oY %mg A 'j"?n e oY LC:); & A 5. Certificate of Status Desire¢ [ gg'ggql‘;?::b"m

- §. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, TRACEY A
6006 N {THMAR AVE
TAMPA, FL 33604

""CAREN L. Tutcey

Street Address (P.O. Box Number is Not Acceptable)

04 \\/. Noc+in BAY ST

Yo am PA

FL ‘ 203

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

L T~

the obligations of riiistered agant.
SIGNATURE

Sipnaiure, Pt of Prinled Name of eyistered agent and e #

(NOTE: Registered Agent signature required when reinsiating)

‘-}}30 /occ,

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

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ L Delete TILE o] [XChange [ Addiion
NAME RODRIGUEZ, TRACEY A NAME Rode!quer ,T ﬂ.AoGy A
STREET ADDAESS | 5016 N FLORIDA AVE STREEFADOAESS |eyyinf AN, L ENT AL Ave
cmv-st-2p | TAMPA, FL 33603 Ciry-$T-2P T A g [ 2R oY
Tme 3 beete e P/D C Change (3 Addition
NAME HAME GAESSER MARK S,
STREET ADDRESS SREETADORESS | il . CENTRAL A v
CITY-ST-21P CIFY-5T-2P T A A Od Ew 23 o\
TME 0 Detete TITLE v /m O Change  fylAddition
NAME NAME T Wy CAREN L.
STREET ADDRESS STREET ADDRESS LY N. CENTEAL Ave,
CITY-ST-2P CIFY-ST-2P T D A e 23R oY
TIMLE ] Delete TITLE v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-7IP CiY-51-2IP
TITLE [ Detete T [ Change  {T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
Tme [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CATY-ST-2P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an aftachmelt with an address,

SIGNATURE

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
i f ered.

DIRECT!

D

(DC)



