FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000090134 Secretary of State
1. Entity Name (07-19-2006 90006 045 ***150.00
TRU PAWS KENNEL INC.
Principal Place of Business Mailing Address
7218 W. 4TH AVENUE 7218 W, 4TH AVENUE 4U1UUUIo
HIALEAH, FL 33014 US HIALEAH, FL 33014 US
R R UG ERECEACAT TR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao _3cY 7834 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg-;fqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agent
Name
TRUDDEN, JOE
7218 W. 4TH AVENUE Street Address (P.O. Box Numnbet is Nat Acceplable)
HIALEAH, FL 33014
City FL l 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regisiened agent and itle it applicabile. {HNOTE: Registersc Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME - IDP [ Detete THLE [JChange [ Addition
NAME TRUDDEN, JOE NAME
STREET ADDRESS | 7218 W. 4TH AVENUE STREET ADDRESS
cmy-sr-z2p | HIALEAH, FL 33014 CITY-5T-2P
TLE DVP O pelete TILE O Change [ Addition
HAME PAWLINSKI, STASH . NAME
STREET ADDRESS | 7218 W. 4TH AVENUE STREET ADDRESS
CY-ST-2IP HIALEAH, FL 33014 CiTY-5T-7IP
LE O pelete TIME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21IP
HLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TMLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST- 7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P oY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withe!l other like empowered.

SIGNATURE: Tossed Tpoonss 7~ t&mff- 756317 Y508

MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




