FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P05000000592 05-04-2006 90233 012 ***150.00
1. Entity Name
STEVEN'S PET PRODUCTS, INC.
Principal Place of Business Mailing Address
1251 SEDEEVA CIRCLE N. 1251 SEDEEVA CIRCLE N.
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
s v RSO AT A
Suite, Apt. #, etc, Suite, Apt. #, etc, 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0 - 2 Dci “/7 0 7 Not Applicable
. - L4 N
Ze Country Zip Country 5. Certificate of Status Desired [ Ei-ggq;f:&"m"
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
NAIMAN, STEPHAN
1254 SEDEEVA CIRCLE N. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
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 Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name of registered agent and Litle il applicabie, (NOTE: Regislerad Agenl signalure regured when reinstating) DATE
FILE NOWII! FEE IS $1 50‘;00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P B O Delete TITLE [ change [ Aadition
NAME NAIMAN, STEPHAN NAME
STREET ADDRESS | 1251 SEDEEVA CIRCLE N STREET ADDRESS
CTY-57-2P CLEARWATER, FL 33755 CITY-S5T-2IP
TME (7 Detete HILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cy-S7-2P CITY-ST-2IP
e {J Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIME O delete TME [ change [ Agdilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY .57 2P CIFY-ST-2IP
TME O detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on thig report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver of trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment i an addrass, with all other e empowered.

- 4/47‘045
[/

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




