FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000074471 ecretary of State
1. Entity Name 04-27-2006 90221 021 ***150.00
AFFORDABLE MOBILE PET GROOMING, INC.
Principal Place of Business Mailing Address
4578 ADDISON ST. 4578 ADDISON ST. LUUS DOV
BOCA RATON, FL 33428 BOCA RATON, FL 33428
G R DL A
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number &, 5.03?44-67 Applied For
APPLIED FOR Not Applicable
Zip Couny Ze Country 5. Cortilicate of Stalus Desired (] Egggl Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KINGSLEY, GRETCHEN L -
4578 ADDISON ST. Straet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Code

8. The ebove named entity submits this staternent for 1he purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed nama of rogrstered agent &nd e if spplicabie. {NOTE; Regtiared Agent signaihure required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O vetets e [JChange [ Addition
NAME KINGSLEY, GRETCHEN L NAME
STREET ADDRESS | 4578 ADDISON ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 cHIY-S1-2IP
TILE STD W_Demg TIME [ Change [ Acdition
NAME GODIN-SANTIAGO, MICHELLE R NAME
STREET ADDRESS | 4578 ADDISON ST. STREET ADDAESS
CIFY-ST-2IP BOCA RATON, FL 23428 CY-5T-2P
TMmE 7 elete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S3-2IP
TLE [ Detete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CATY-ST-21P
TIME [ Detete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-20P CITY-ST-NP
TmE 7 Detete TME [ Crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this leing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the racaiver or trustee empowered to execite this report as reqguired by Chapter 607, Flari tutes; [ i
changed, or an an attachment with an address, with all other like emmwggd. e 4 " ' da Statutes: and that my name appears n Blook 10 or Black 17 f

SIGNATURE: A Dl I K - ool Gorrepay [ Kingsie 2520l _56/-929-7853




