FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000073791 04-12-2007 90032 039 ***150.00

1. Entity Name
HOWLING DOGS COMPANY

Principal Place of Business Mailing Address )
1743 WOOD TRAIL ST, 1743 WOOD TRAIL ST. 1 40058036
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 : o
R VR GETR A AR
30599 V.5 . Hwy 9 W
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Paum HARBOR , IFL 20—’—7?‘”705 Not Applicable
\;;7’:'{ 6 K"I ?CO uzry{ NAs Zp Country 5. Certificate of Status Desired IS/ ?g‘;glmmna'
il :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MALLARDI, LCRI
12814 WALLINGFORD DR. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City . FL [ Zip Code

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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered Bgen| and titla i applicable, {NOTE: Registared Agent signaiure required when renstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 3 nelete TME [ ¢hange [ Addition
NAME GOODWIN, GERALD NAME
STREEY ADDAESS | 1743 WOOD TRAIL ST, STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS, FL. 34689 CITY-ST-71P
TITLE D ] pelete TITLE [JChange [ Addition
NAME MALLARDI, STEVE NAME
STREEY ADDAESS | 12814 WALLINGFORD DR. STREET ADDRESS
CrTY-S1-2P TAMPA, FL 33624 CITY-ST-2IP
TME D O oelese THLE [ Change ] Addition
NAME MALLARDI, LORI NAME
STREEY ADDRESS | 12814 WALLINGFORD DR, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CIY-ST-2P
TMLE D [ Delete TMLE [0 Change 3 Addition
NAME GOODWIN, CYNTHIA NAME
STREET AQDRESS | 1743 WOOD TRAIL ST. STREET ADDRESS
Ty -ST-ZiP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TIE O petete TMLE [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TINE 3 Delate TITLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2°P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 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 it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to gxecute 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 altachment with an address, with all iike ermpowered.

SIGNATURE: _\ — S 7

AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

"//z 07 Fi3-156-75 4/
Dhie

Daytme Phone #




