FILED

2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000131295 08-10-2007 90048 042 ***150.00
1. Entity Name
PET CHALET INC
Principat Place of Business Maifing Address ovuo q :) b 3
4285 CHALET DRIVE 4285 CHALET DRIVE '
MT DORA, FL 32757 M7 DORA, FL 32757
N I EARAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-3511739 Nol Applicable
Zip Country Ze Country 5. Centificate of Status Desired O Eg;fq :;dr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, RHONDA L
4285 CHALET DRIVE Street Address (P.O. Box Number is Not Acceptabie)
MT DORA, FL 32757
City FL J Zip Code

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

SIGNATURE
Signanwe, typed of printed name of i agant and tite I (NOTE. Registerad Agent signalira required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Teust Fund Contribution. [0  Added toFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelee TME [ Change [ Addition
NAME CARR, RHONDA L NAME
STREET ADDAESS | 4285 CHALET DRIVE STREET ADDRESS
CITY-ST-2I MT DORA, FL 32757 CiTy-ST-2P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImy-ST-2P '
TmE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2P CITY- ST-2P
TILE ] Defete TILE [JcChange [ Agdition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZiIP CITY- ST-ZP
TTLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TNE L Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or | iver g4 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an jtyall other like empowered.

SIGNATURE: 2 5_’/5’/&3 252383822

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone i

TURE AND TYPED OR




