2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000124436

1. Entity Name

VIP PET AND HOME SERVICES, INC.

Secretary of State

05-03-2006 90240 003 ***150.00

Principal Place of Business Mailing Address
1167 GOLF POINT LOOP 1167 GOLF POINT LOOP
APOPKA, FL 32712 APOPKA, FL 3212

2. Principal Place of Business 3. Mailing Address

D KSR

Suite, Ap1. #, elc. Suite, Apl. #, el 01232006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number Applied For
Q0-3% 8oL Not Appiicable
Zip Couniry Zip Couniry i ; $8.75 Additional
5. Cenificate of Status Desired O Fee Roqui
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KOPF, NANCY A.
1167 GOLF POINT LOOP
APOPKA, FL 32712

Street Address (P.0O. Box Number is Not Acceptable)

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 State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. YDOd of printed fewme of Mgedened agent and LTe if sppbcable.

{NOTE: Regrsterad Agent signakure recuared wher resrsiabng}

3

Fil.E NOWI1 FEE IS .3150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Aroae 3 Detete TLE [ Change  [J Addition
RAME KOPF, NANCY A. HAME

STREET ADDRESS | 1167 GOLF POINT LOOP STREET ADPRESS

CITY-ST.2P APOPKA, FL 32712 CHTY-ST-29

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

chY-51-2P onY-SI-2P

nne O detete 11173 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE [ pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§i-2P

TELE O Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-2IP CHY-ST-2IP

TITLE O petete TRLE O crange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made urler oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an address, with all othet like

SIGNATURE: ”ﬂam CAd a .

powered.
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