2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000040141

1. Enbty Namo

PET STARR SALON, INC

"Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2345 SEVEN SPRINGS BLVD, 2345 SEVEN SPRINGS BLYD.
U
2. Principal Flace of Business - No P.O. Box # ] 3. Mailing Address
Suite, Apt. Folc Suite, Apl #. ale. 15t MOORE CR2E034 (10/06)
Cily & Stalo T City & Stale 4 FEINumber 46 1o > | |Applicd For
. i et
Zp Country g Country 5. Corlificale of Siatus Dosired [ 9079 Addtio
1 Fea Raguired
T 6. Nama and Addross ot Curront Registered Agent 7. Name and Address of New Reglistered Agent N
Name

LAWRENCE, CARBEE R
3745 QUAIL FOREST DR.
TARPON SPRINGS FL 34688

Streot Address (P.0. Box Number is Not Accaplable)

City

FfiTrp Codo

the cbiigations of registered agont

SIGNATURE

8. Tho abgve namod ently submits this statemont for the purpose of changing its registercd offico or rogistored agent, or both, in the Stalo of Florida. | am familiar with, and accopt

Sepsdlure, oed of prinlod wome o regstorad anaert and tide -+ apphaatie

INCTE: Regpstered Agent signaiume required whurn reassiabng! fatt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, CFFICERS AND DIRECTORS | KX ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e PRES 1 Delele T [ change At
NAE LAWRENCE, CARBEE R e

sterer apness | 2345 SEVEN SPRINGS BLVD. SIRLE | ADDRESS UND000G 18335

ary si7p | NEW PORT RICHEY FL 34655 CHY ST 1P 02/07 A07-B0024-0t0 150, 00

it SECR O oelele l e [ Ghange

HAMC LAWRENCE, CARBEE R Al

SIRLET ApORESS | 2345 SEVEN SPRINGS BLVD. SIREE | ADDRLSS

orv.sl ap | NEW PORT RICHEY FL 34655 eI S P

it O Detete iy Ol Clunge [ 2
NAME NAME

SIBECT ADDAESS SIRLE [ ADIDRESS

iy $1 oe Gy ST

il ] petele fiie [J Change ] Astaine-
N AN

SHGE | ADDRESS SIRLT] ADOATSS

oy sap R

i 3 pelete Tt O Change [ Ataine-
NI HAMI

1L ADDRLSS HIRLLT ADDRE S5

eIy 81 20 ety 1 4p

HI 3 belete HHS Clchange [ Adéier
BN uAbtE

SIRLLT ADDRESS SIREET ADDALSS

&7y ST 2P CIfy I 2P

1z horeby cortif ‘}hat the information suppliod with this fling doss not qualify lor the exomplions conlained in Section 118, Florida Statutes | further cortily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tho corperation or the receiver or trustee ompowerad 1o execute this repart as required by Chapler 807, Florida Stalutes; and that my namoe appears in Block 10 or Block 14

if changed, or an an ﬁzﬂni with an addragss, with aif other like empaowered.
SIGNATURE: b&@‘g‘(ﬁﬂ/"-ﬁ—/

BIGNATURE AND TYFF OEi?FﬂNTED NAME OF SIGMING OFFICER O8] BRECTOR

|-20-07) (qz)om 8¢

Daytme Plione



