FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # P06000075544 iy 04-13-2007 90177 037 ***150.00

1. Ervity Name
RED CARPET PET GROOMING, INC.

Principal Place of Business Mailing Address 4 0 “ B “ “ d \6

10804 SPRING MOUNTAIN PLACE 10804 SPRING MOUNTAIN PLACE
TAMPA, FL 33626 US TAMPA, FL 33626  US
e R N RS MARREGERD A
ASka Gean \\1‘:\}“"““3
Suite, Apt, #, etc, Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Tacmoa , T Lo 2o - AP ANDIN Not Applicable
Egb Wau Cwil:"s ap Country 8, Ceriificate of Status Desired (] ?esegasq Sf:ci:b"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GROVE, AMY S
10804 SPRING MOUNTAIN PLACE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33626
City FL I Zip Code

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

" SIGNATURE
wre, typed or printad rame of regrsianed agent ang ttle i applicabie. (NOTE: Regmsierad Agem signature requliec when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANC DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P (] Delee TILE [ change [T Additien
NAME GRCVE, AMY S NAME
SFREET ADDRESS | 10804 SPRING MOUNTAIN PLACE STREET ADDRESS
CITY-§7-2P TAMPA, FL 33626 CITY-$T-2P
TME VP {1 petete THLE [dChange 1 Acdition
NAME GROVE, JEFFREY W NAME
STREET ADORESS | 10804 SPRING MOUNTAIN PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE [3 Delete e [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-S7-2IP
TITLE [ pelete TITLE {JcChange [ Addilion.
NAME NAME
STREET ADDRESS STREET ADORESS
CIre-51-29 ciry-§1-2P
TIILE [ Delete TITLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CiTY-ST-2P
e (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certi!K that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informaiion
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 ihe corporalion or the receiver or jrustee ampowered 10 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 attachmeny with in address, with all other like empowered.

SIGNATURE: ___. ~ Qeeun S, beovwe,  \no\or  E\A~-A0F -q 50

SIGNATURE RJD w‘lﬁa OR PRINTE E OF 3IGNING OFFICER OR DIRECTOR ) Dalo Daytireo Phone #




