2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000053407

1. En‘\.'lxName
LITTLE PUPPY, INC.

Principal Place of Business

7132 N. SERENQA DR.
SARASOTA FL 34241

Mailing Address

7132 N. SERENQA DR.
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90079 031 ***150.00

I

[N

[T

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20lobL 3 QC, Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Nama and Address of New Registared Agent
Name

ROSIN, ROBERT P
7132 N. SERENOA DR,
SARASOTA FL 34241

-

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL Zip Code

8. The above named entity submits this statemenl 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.

SIGNATURE

Signatura, typed o pinted nama o registerad agant and tlla f appiicable

{NOTE Registarad Agent signatuia requued when rginstating) DATE

FiLE NOW!!! FEE 1S $150,00
. After May 1, 2005 Fee Will Be $550.00
‘Maks Check Payable to'Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

THLE PrRESL DEpst / tMRECTOR [ pelete THLE [ change [T Addition
NAME VoL, f{El(s‘c—'ﬂ_ NAME

STREEF ADDRESS | | O(Fs M 7 'Sere STREET ADDRESS

CIry-§1-2P n, r F L '54 229 CITY-ST- 2P

TITLE VEP/ Dlrector . O Delete e Ol chage L] Addilion
NAME QDP;EJL" p £ O LA NAME

STRETAOORESS | 3 {25 N[, QER STREET ADDRESS

CITY-ST-2IP %M AT | PE‘LM %4_24 i CITY-ST- 2P

TILE MTMV / D RECTHL O Detete TTE Clchange  {] Addition
NAME NAME

STREET AODRESS |-Z2¢ oLRMATE ClRC L& STREET ADDRESS

CIry-SI-2ip ? 4:184%1 i 1 -34-‘,_4_q GiTY-Si- 2P

e FTRenSORER [ DICECTOZ Mpyee THLE Dlchange [ Addition
NAME V. 1. Kesser NAME

streeT 00RESs |1 OO, ML EAST g‘( STREET ADDRESS

CITY-ST-2P gﬂﬂ nanii . Fo %423% CITY-S3- 2

TIILE " [ delete TITLE [] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-5T- 2P

TITLE ) Detete TITLE [ change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

cny-sr-2IF CITY-S1-2IP

12. | hereby certify that the infefmation supplied

th all other like empowered.

this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

1 RE AND \YPELDIOH PRINTED NAME OF SIGNING OFFICER OR DIR!

oo 22 s,

Daytrna Phone &




