FILED

2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0400004 1881 ' R 08-03-2005 90061 020 ***558.75

1. Entity Name
KRITTER KORRAL, INC.

Principat Place of Business Mailing Address

18437 US 41 NORTH 18437 US 41 NORTH . 50059581

LUTZ, FL 33548 LUTZ, FL 33549

Suite, Apt. #, etc Suite, Apt. #, elc. 07122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
Yé /&Q 7/ gé Not Applicable
Lip Couniry Zip Courury ~rtificate of S $8.75 additional
5. Certificate of Status Desved  ~F1 Feo Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOBASCIO; VINCENT - - S e S o
18437 US 41 NORTH Sireet Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
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. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed oF printad name ol regislered agent and 1ite i applicarie {NOTE: Regisierea ACen! SN0 TEUUErac) wherl reiriglatt () DATE

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution (] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE ™ P ] Deete TIRLE [ Change  [3 Addition
NAME LOBASCIO, VINCENT NAME
STREET ADDRESS | 1218 ORANGE WALK DR. STREET ADDRESS
CITY-ST1-21P BRANDON:FL 33511 Ty -$1-21P
TITLE vV 1 celete TITLE [T change [ Addition
NAME LOBASCIQ, GEORGE NAME
STREET ADDRESS | 6941 FREEPORT RD. STREET ADDRESS
CITY-SF-21p RIVERVIEW, FL 33511 CiTy-31-21p
THLE ST M elete + HILE [ Change [ Additien
HAME LOBASCIO, MARCO MAME
STREET ADDRESS | 2108 RAMBLEWQOD CT. STREET ADDRESS
Cily-37- 28— — [-BRANDON, FL -33510- —_— e - LTSI P,
TITLE O belete TITLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2p CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ATY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporation or the receivef or trlistee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attaghmepf with an addresswihpll other lige empowerad

SIGNATURE: ’ o0

ITED NLME OF SIGNING OFFICER OR DIRECTCR Daytime Phone




