FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125012 Secretary of State
1. Entity.Name . . i — e . 03-22-2007 20004 040 ***150.00
ANIMAL HOUSE PETS. INC.
Principal Place of Business Mailing Address
451 MERCER STREET NW 451 MERGER STREET NW quuovuy
PALM BAY, FL 32907 PALM BAY, FL 32907
R DT R
Sulle, Apt. #, ete. Suite, Apt. #, efc. 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3455086 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired 0 ?&Zigggsuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE VEAU, KIMBERLY B
451 MERCER STREET NW Street Address (F.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

R _ City“ ‘ FL ] Zip Code _—

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
| ‘FILE NOWII! FEE IS $150.00 9, Election Campaign Emar\cmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
L - R - -~ - v e =
*10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O peete HILE [ change [T} Adeition
NAME DE VEAU, KIMBERLY B NAME
STREET ADDRESS | 451 MERCER STREET NW STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32907 CITY-ST-ZP
TTE 3 delete TITLE [T Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TTLE - - =] eiete HILE -~ - - [JChangs [ Addition
NAME NAME
STREET ADDHESS TREET ADDRESS
CITY-8T-21p CITY-ST-21F
TITLE L pelete TME [ Changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemerflal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or (istee empowered 1o execute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with An address. with all other like empowercd.

SIGNATURE: ya r)M@(A A7 R/ -E5/- HOKS

NING DFFICER OR DIRECTCR Date Daytime Pnane 4

GNATURE AND TYPED Q|




