A FILED
2006 FOR'PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000160579 (3-27-2006 90256 008 ***150.00

1. Entity Name
SPOTTED DOG HOLDINGS, INC.

Principal Place of Business Mailing Address

L A
208 EASTON CIRCLE 208 EASTON CIRCLE - | 40039
OVIEDO, FL 32765 OVIEDQ, FL. 32765
T ST AU F ARG A
PO Rox 612654
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 ChgP CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Oweds | FL O0-F1o3oF Not Appricable
Zip Country Zip “T counry - . $8.75 Additional
32962 - 2.0F C\ 0% 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

VAN CLEEF, PATRICK PAUL
208 EASTON CIRCLE Street Address (P.C. Box Numnber is Not Acgeptable)

CVIEDOQ, FL 32765

City FL | Zip Code

8. The above named entity subrmits this siaiement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, byped o printed name of registered agent anc title it apphcable, {NOTE: Regisiered Agent signatune required when reinstating} Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 petete MLE [ Change ] Addition
NAME VAN CLEEF, PATRICK FPAUL NAME
STREET ADDRESS | 208 EASTON CIRCLE STREET ADDRESS
CirY-5E-2P QVIEDO, FL 32765 CiTY-5T-2P
MLE ST J belete TIMLE O Change [ Addition
NAME VAN CLEEF, TAMMY SUE NAME
STREET ADORESS | 208 EASTON CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CRY-5T-2P
me O pelete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2IP CITY-S3-2P
TIE 1 Delete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2P CITY-S7-2P
TMLE [ Detete TME O change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, witall gther like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR




