2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # P06000046462

1. Entity Name
MR. WEEBEE'S PETS INC.

05-03-2007 90045 043 ***150.00

Principal Place of Business Maifing Addrass q 0 l 0 3 1 3 2
5022 TROUBLE CREEK ROAD 5022 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US .
B e VAN 2RI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
R0-H4LoY 265 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired [ ?g-lfqlm"m'
6. Name and Address of Curront Registered Agent 7. Name and Addreas of Naw Registered Agent
Name

GONTHIER, PHILIP R
5022 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL. 34652

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

[y

8. The above $d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations bf registered abem. '

SIGNATURE :
Signature, lypod# inted name Kaqs*ad agent and lite if appkcable (NOTE: Registersd Agent signaturs required whan reinstating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B 3 Deete TINE {IChangs [ Adgition
NAME GONTHIER, PHILIP R NAME
STREET ADDRESS | 5022 TROUBLE CREEK RQAD STREET ADDRESS
CITY-51- 29 NEW PORT RICHEY, FL 34652 CiTY-ST- 217
TIE [ Delete ME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Ciy-St-ar
HILE [ Deete me 3 Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-219
THLE {7 Desete TIRLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-8T-27
THLE {7 Delete M [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST- 2P
TME ] Detete TINE [ Ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
Cy-SY-2P cary-S1-2p

indicated on repart or supplemental report is true and accuratefa

| that my signature shall have the same legal effect as il made under cath: that | am an officer or director

12. | hereby cerﬁ%;hal the information supplied with this ﬁlirg does no alily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
t
e

of the corporation or the receiyél or trustae empyered 10 exacutoghiy
changed, or on an attachmepl fifh an gddress, wi of liko A
SIGNATURE: .
OR PRINTED

raport as required by Chapter 607, Florida Statutes; 7\ my appears in Block 10 or Block 11 if

SIGNATURE AND

o

60

//ms' Daytime Phone #




