FILED

2005 FOR PROFIT CORPORATION— = Apr 19, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000030584 04-19-2005 90382 026 ***150.00
1. Entity Name
HOUND OF HEAVEN, INC.
F'rinc;ipal Place of Business Mailing Address kAR
3403 CHAUNCY RD 3403 CHAUNCY RD
HOLIDAY, FL 34691 HOLIDAY, FL 34691
TP v - L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
30’@ 3 3 868 Not Applicable
Zip Country Zip Country " . 58_75 Additi |
A N . . 5. Certificate of Status Desired O Pon Hequirec; lonal
6. Nama and Address of Current Registered Agent ™ ~ .. 7. Name and Address of New Registered Agent
Name - — S e e

TARTAGLIA, MELISSA A
3403 CHAUNCY RD Street Address (P.C. Box Number is Not Acceptakble)

HOLIDAY, FL 34691

City FL [ Zip Code

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

SIGNATURF

t ‘l o Signature, fyped or printed name of regictered agent and title if applicable {NOTE: Registered Agent signature required whan reinslating) DATE
- " FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
*é After May 1, 2005 FO_BJWIII be $550.00 Trust Fund Contributiort. ]  AddedtoFees
s, l =7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
STME 7 P o [T Delete TITLE [JChange £ Acdition
NAME “ TARTAGL)A, MELISSA A NAME
" STREET ADORESS | 3403 CHAUNCY RD STRELT ADDRESS
“omv-5T-2F | HOLIDAY, FL™ 34681 CITY-57-2IP
i i [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
TITLE ] Delete TINLE [J Change [ Addition
NAME . — . NAME
STREET ADDRESS STREET ADDRESS T -
CITY-§T-721P CITY-ST-2IP
TITLE {1 palete TIME [Jchange  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE £ Delete TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certily that the information supps ith this fik e fy for) 1he exempllo stated in Section 1#9.07(3)i), Florida Statutes. 1 further certify that the information

hll have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 i

v/r %A)/ I0-678-2516

?ﬁ"lmw“ PRINTED-MAMEGF SIGNING GFFICER OR DIRECTOR 7 Dats ¥ Daytims Phone #
= -

of the corporation or the receiver
changed, or an an at

SIGNATURE:




