2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P04000039324 "

1. Entity Name

PUGGIDOG, INC.

Principal Place of Business

4210 W, ROLAND ST.
TAMPA, FL 33609-3800

Mailing Address

4210 W. ROLAND ST.
TAMPA, FL 33609-3800

2, Principal Place of Business - No P.O, Box #

3. Mailng Address

Suite. Apl. #, eic.

Suite, Apl. #, gltc.

FILED

“Apr 18, 2008 08:00 A

Secretary of State

A EAORE AR AR MR

04152008 Chg-P

CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number 5Apphed For
e 20-0818702 . . iNot Appicable |
Z 1 z Count ' -
® Countey s ounlry 8. Certficate of Status Desired i1 $8 75 Additional
Fee Reqmred
.. & Name and Addross of Current Registered Agent 1 7 Nameand Add"’" °f N“" R°9'5t°"°d Agenl .
Name ]

WILLIAMSON, ALAN
4210 W. ROLAND ST.
TAMPA, FL. 33609-3800

Streel Address (P.O Box Numbermiusmr;.llat:gc.:é;ﬁtgbwuésw

City

FL l Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fioroa. | am famar with. and accep -

the obligations of registered agent,

SIGNATURE

Signature typen or printed name of regisierad agent ang uile f apphcable

[NOTE, Regisiereq Agent 1gnalurg required when rainslatng)

DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

12 I hereby cerhfy lhal lhe mlormatlon supplled with this f||| é; does nol quahiy for the exemptlons contained in Chapter 119 Fionda Slatules I furlher cerhfv thal the mlormanon
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recetver or trusiee empowered to execule this repor as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address, with all other like empowered,

‘ﬂqb«;—-//-&g.

SIGNATURE:===~.

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. a Added to Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS ]
TILE PTD I Delete ILE [ Change [} Adoilion
NAME LASLO, WILLIAM NAME
i STREET ADDRESS | 2803 BLOOMINGDALE AVE STREET ADDRESS
Ciry-ST-2IP VALRICO, FL 335564 CITy-ST-2IP L
ME [ Deleta TITLE '--I':" | 'Gjhana;?nuﬂ;ﬂ hdgon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y572
TILE 1 Delete TIILE [71Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p TY-87-21P
TE [} Delete TITLE "I Change  {] Addwon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8i-2p
THILE 7 Delote TITLE [} Change T[] Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2P CIyY-S1-7P
TITLE (3 Detese TMLE {TJCrange T Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-s1-2 CY-ST-2P

Bi3-Lbi- 93}

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=271 [D8

Mayhire: Proog £




