| FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000056336 Secretary of State
1. Entity Name
CLIP N CUDDLE MOBILE PET GROOMING INC. 03-21-2007 90026 013 *150.00
Principal Place of Business Mailing Address
70 GREENVIEW DRIVE 70 GREENVIEW DRIVE . r
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 S B“ “ 257 b q
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address } r' “ ’

Suite, Apl. #, etc. Suite, Api. #, eic. 01062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEi Number Applied For

oT7THL 8l 2- Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?:;‘ggl‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIGAN, MARY JOANNA
70 GREENVIEW DR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

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

SIGNATURE
Sigratie, typed or printed nama of registaned agent and e i applicabie. (NOTE: Ragistansd AQBNT E{INaNe racpaed whisn mansialng {ATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O Added tv Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES [ pelate TME [ change [ Addition
NAME MULLIGAN, MARY JOANNA NAME
STREET ADDRESS | 70 GREENVIEW DRIVE STREET ADDRESS
CITY-ST-7P WINTER HAVEN, FL 33881 Y- SF-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P €ITY-57-2P
TILE 7 Delete TME [JChange  [] Aadition
NAME NAME
STREET ADDRESS . - STREFT ADORESS |~ —_
CITY-ST-2IP CiTY-ST1-2P
TLE 7 petete LE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-2P
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-2P CTY-53-21P
MLE 3 petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 7P

12. 1 hereby certify that the information supplied with this fil:_r:é; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director ~J
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, 8'[03 \

SIGNATURE:

-
~—




