FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095173 B2 07-06-2006 90003 022 ***1 58.75

1. Entity Name

THIS N THATPUPPY STORE INC.

Principal Place of Business Mailing Address 5““ Liv™ "

PO BOX 530366 PO BOX 530366

LAKE PARK, FL 33403 LAKE PARK, FL 33403

T v A R A
1712 NW FEDERAL HWY

Suite, Apt. #, etc. Suite, Apl. #, etc. 05152008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
STUART FL 53-8034603 Not Applicatbie
3%;%94 8€§an ap Country S, Certificate of Status Desired ] Ei‘;iﬁ?:;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
LANE, KEVIN
1712 NW FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 sionrre_Kearn vulone  Pres %&%ﬁn.%@m, & -4G-D

4 Signature, typed of printed Tama of registared agent and ttie i applicable. (NOTE: Reglsterad Agsnt gignature regquired when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)¢b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P : O elete TITLE [0 Changs [T Aadition
NAME LANE, KEVIN NAME
STREET ADDRESS | 1712 NW FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34094 CaY-ST-ZP
TITLE —— _ [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TALE 3 Delete TITLE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
e O Delete TIne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-§T-2IP
TILE 1 Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-$T-ZP

_._indicated on this report or suppiemental report is true and accurgé #hd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er-thareceiyar or Plstee empowsrad 10 exec
changaed, or on an attachmary with/8n addrass, with-al opherli

is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

o - 7-3-0p

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

12. | hereby certify thal the information supplied with this filing does ali!y for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:




