FILED
2 P ANNUAL REPORT ' Jan 23,2006 8:00 am

DOCUMENT # P05000115164 Secretary of State
1. Entity Name el ook
PAWSITIVELY PURRFECT PET SITTING, INC. 01-23-2006 90106 042 150.00
Principal Place of Business Mailing Address
1125 BUTTONWOOD LANE . 1125 BUTTONWOOD LANE
HOLLYWOOD, FL 33019 HOLLYWOOD. FL 33019 40 004 4 59
T eSS 0O A DA
Suite, Apt. #, elc. Suite, Apt. #, efc. 01112006 Chyg-P CR2E034 (11/05)
City & State City & State A._£E| Number Applied For
j -84 11 C](_’ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additionat
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
= Name
DISKIN, ANGELAM -
1125 BUTTONWOOD LANE Street Address (P.0. Bax Numuer is Not Acceptable)
HOLLYWOOD, FL 33018
City FL 1 Zip Code

73: 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 gg-qu. e sthan M
Sgnal (NOTE. Regeaiored AQEnt Bignala meaur o whon rengtatng ) LI BT
FILE NOWI! FEE IS $150.00 3. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE i {3 perete e O Change [ Adtion
NAME DISKIN, ANGELA M NAME
STREET ADDRESS | 1125 BUTTONWOOD LANE STREET ADDRESS
CrY-ST-2P HOLLYWOOD, FL 33019 CiTy-S1-2IP
TInLE 3 Derete e Clctangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2 CINY-51-2P
TRE 0 Delete Tme D change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-29 CITY-s7-2P
TTE [ petete TTE O change [T Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 03 oeere TLE Cchange [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-sT-2P ciry-sr-op
LGS [0 oelete e Clchange [ Addifion
NAME NAME
STREET ADESS | STREET ADORESS
CiTY-57- 2P CITY-57- 2P

12. t hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 11€, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an ofticer or ditector
of the corporation or the receiver or trustea empowered 10 exacute 1his report as required by Chapiler 607, Foriga Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowared.

SIGNATURE: 2 .0

SIG URE ANO TYPED OR PRINTED

il fot,
P he &

E OF SIGRING OFFICER OR DIRECTOR Baytmo Phana




