2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # PO5000091126
DOC Jan 23,2006 08:00 AM
w
TRACY'S PET GROOMING CENTER, INC. Secretary of State
Principal Place of Business Mailing Acidress
§25 NE 19 AVENUE €29 NE 19 AVENUE
T
2. Principal Place of Buginess 3. Malling Address ’ -
Sulite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2EO034 {10/05)
City 8 S City &5 4. FEIN "1 | Applied F
ity & State ty & Slate e 650155807 " }f*% Ng;zpﬁ:;t
Zp Couniry zw Couniry 5. Certificate of Status Desired O gi'ggq S;S:di‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gggﬁ%sigmgng Street Address (P.O Box Numbaer is Nol Acceprable) N
FORT LAUDERDALE FL 33304 - —-
City T FI:,Z@_ Cngde

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accey
the obligations of registered agant.

SIGNATURE

Sighalure, lypesd Of pntcd name of registerad agent and Litle f apphcacie INOTE Regsterad Agent mgnatuce renuired when roinstaling} DATE

* FILE NOWY! FEEIS$150.00 7~
After May 1, 2006 Fea Will Ba $550.00

§. Hiection Campaign Financing  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

Make Gheok Payabie lo Florida Departrient of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE PT [J Detete TILE CChange [ Ao
RAME BARNES, TRACY E NAME

STREET ADDRESS | 528 NE 18 AVENUE STREET ADDRESS

CiTY-ST-7P FORT LAUDERDALE FL 33304 CITY-ST- 2P

TALE {1 patus kA [JChange [ Aol
HAME NANE LTI B 08 )

STREET ADDRESS STREET ADDRESS SR e T IR I
CITY-§7-2P Ciry-ST-2P

TILE 1 peigte IE O Grange T Adci
HAME NAWE

STREEY ADDRESS B SIREET ADDRESS

CITY-5T-ZP CIY-$T-2P

LE 3 celete THE O Charge [ aasn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1P CITY-5T-2IP

e 1 Celete e [ Changs £ aami
RAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-8T- 1P CITY-ST- 7P

TIE [ Detete TiTLE 3 Change Al
NAME NANE

STREET ADDRESS STREET AUDRESS

CTY-57-3P Clry-st-2ip

12. | hereby certify thal the miormanan supplied with s filing does net quality for the exemptions comtained in Section 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iggaﬁ effect as if made under oath, that | am an officer or direis
of the carporation of the recewver or trustes empowered to execute this repor! as raquired by Chapter 607, Florica Statutes, and that my name appears in Block 10 o Block 1

¢ changed, or on an attachment with an address, with all other ke smpowered.
SIGNATURE: TRAC GSY5R422 75
Daylime Phong #

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER



