' FILED

A Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000149465 03-28-2006 90126 048 ***150.00
1. Entity Name
KEY DOG WHOLESALE DISTRIBUTING, INC.
Frincipal Placa ol Businass Mailing Addrass - v“ Ug?
142 OCEAN BAY DRIVE 142 OCEAN BAY DRIVE
UNIT #3 UNIT #3
KEY LARGO, FL 33037 KEY LARGO, FL 33037 4+
T Fem v RN AR AR

Suile. Apt. . elc. Suite, Apt. #. etc. 03082006  Chg-P CR2E034 (11/05)

Cily 3 State City & State 4. FEI Number Applied For

20-1792839 Not Applicabie
Zip Courtry Zie Country 5. Ceriificate of Status Desrad [ fg-lfqumm""
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Reglstared Agent
- Name
MUNDWILER, PATRICK
1142 OCEAN BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
UNIT #3
KEY LARGO, FL 33037
City FL | Zip Code

8. Ipe above named anlity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE L

Sigrature voed o phnisd name of regrsiered sgent and bile ¥ sppkcable (NOTE: Ragusmred AQent Bigraiunt fequiled whin hntatng) OATE
y 9. Election Campaign Financing $5.00 may Ba e ‘
FILE NOW!!! FEE IS $150.00 . oo n ) yBe 1 _ I _. .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detets TITLE [ Change [ Acdition
NAME MUNDWILER, PATRICK NAME
SIREET ADDRESS | 1142 OCEAN BAY DRIVE UNIT #3 STREET ADDRESS
CirY-51-21P KEY LARGO, FL 33037 vy -51-21P
e O pelete TIME OcChange [ Aodilion
NAME ' HAME
STAEE ] ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST1-2P
TILE T Detete e (J Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
cImY-S1. 2P CIY.51.2P
HILE [ Delete TIMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Y-St 2P CITY-ST-2IP
TNLE O Delete T [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciny-s1-21P . CITY-SI-2IP
I 3 Delete TMeE [JChange [ Aadition
MAME N NAME
SIREE T ADDAESS - STREET ADDRESS - - -
CITY-§7. 2% L crv-stone

pter 119, Florida Statutes. [ further cartify that the information
me lagal efls€l as it made under oath; that | am an officer or director
i s; and that my narme appears'in Block 10 or Block 11 if

12. 1 hereby ceriily that the information supplied wilh [his fiting doas not ‘qualily for the exemptlions contained i
indicated on this report or supplemental repart is true and accurate and that my signature shall have t
of the corporation or the receiver or rusiea empowered 10 executa this ra required by Chapter 807,
changed, or on an attachment ya ‘addreggs, with afl other like ey

SIGNATURE: < ‘ 2, 2';7}/‘9()

#/SIGNATURE AND wpszﬁn ng OF BIGNINGDFFICER OR DIRECTOR t Cats Diayiume Phone #

|74




