.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000127975 = ! {‘.:' D
1. Escity Name & L -
INTERNATIONAL K-9 TRAINING KENNEL, INC.
06 BPR 25 AH10: 07
Frincipal Place of Business. Maifing Address PReks AT ’.r'-‘ i':,
6087 WOODARD LANE . 6087 WOODARD LANE N R R A T
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL. 32043 1S Tk ’
: AL
2 Frincipal Place of Business 3. Mailing Address H ‘ ““ ]‘ |
Suite, Apt. #, elc. Sure, Apt. #, eic. 0ipa2008  ChgP CRE034 (14/05) ° @ (p
City & State City & State 4. FEI Number Applied For
20-3505109 Not Appiicable
@ Couniry zp Countey 5. Certificate of Status Desired M Efe gesqmm
6. Name and Addreas of Currend Registerod Agent 7. Name and Address of New Ragistered Agent
. e e - _| Mame
ANDERSON, GABRIELE | B — i
6087 WDODARD LANE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Cade

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 obigations of registerad agent.

SIGNATURE
Sigraaure, typed o printect name of registered sgert and thie # applicable, {NOTE: Registered Agent signature required when reistating) DATE
FILE MOWIE FEE IS $150.00 . Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P [ pelete WILE [ Change ] Addition

RAME ANDERSON, GABRIELE | NAME

SIRES A0cRess | 6087 WOODARD LANE STREET ADDRESS

£Tn-S4-2P GREEN COVE SPRINGS, FL 32043 EIFY-ST-2P

o 1 Detete I ) l;!l:j UL e el S e I

s NanE (5702 06~~033-~1005  #803.75

SHHES} ACTRESS STREEF ADDRESS:

&R-S1-2P CITY-ST-2IP

TRE O3 oelere TRLE e o [ Crange [ Adoition
| s HANE . _}J l;],l-lL :T =r ‘-—;-ﬂi e 21 |

STHEEN ADORESS STREET ADZRESS L Th/O0=~40001--014 ~ #3010
s T e - s —— - Fowy-skae T -~ - e e e

RE O oelee TILE [ Change.  [J Addtion

RAE NAME

STREET ATLVESS STREET ADDRESS

EiTY-S1-2F CIvY-81-2P

TLE O oelete TINLE [ change [ Addition

RARE NAME

STHEE] ADTHESS STREET ADDRESS

ET-S1-ZP CAY-ST-2P

TRE O Dete TME [ Cange: 7 Addition

NANE HAME

STREEY ADORESS STREET ADORESS

an-SI-2P CITy-S1-2P

12. I heseby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. 1 further certify that the information
inticated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal.effect a3 if. made unger oath; that | am an officer of direclor
of the corporation of the receiver or trustee empowered lo execute this report as réguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. cell; Qoy-3312-3SLL
SIGNATURE: X H4-U-0lp qOY-28Y4-33LO
BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OR DIRECTOR Daw Daytime Phane #

P annt



