FILED

2007 FOR FROFIT CORFORATION Feb 23, 2007 8:00 am

r f
DOCUMENT # P06000144210 Secretary of State
1. Enlity Name (02-23-2007 90030 025 ***150.00
LIDIA'S TOUCH, CUSTOM PROFESSIONAL PET
GROOMING INC :
Principai Place of Business Mailing Address
2634 ROSEHAVEN DRIVE 2634 ROSEHAVEN DRIVE
WESLEY CHAPEL, FL 33543  US WESLEY CHAPEL, FL 33543 1S
S S5 W I GO ACR AT AR

Suite, Apt. #. elc. Suite, Apt. #. etc. 02182007 Chg-P CR2EQ34 (12/06)

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

20-5895640 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired 0 gese'gesq'ﬁfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ARMSTRONG, KEVIN D
2634 ROSEHAVEN DRIVE Street Address (P.0O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543
City FL | Zip Code

8. The above named entity submits this sltatement for the purpase of changing ils registered olfice or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of regisiered agent.

-

L BIGNATURE
. . Slgnature, typed of printed namea of registerad agert and thile il applicable. (NOTE: Registerog Agent signaiurs requirgd when reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oglele TTLE {J Change (] Addition
NAME SANTANA-ARMSTRONG, LIDIA M NAME
STREET ADDRESS | 2634 ROSEHAVEN DRIVE STREET ADDRESS
CITY-S1-2IP WESLEY CHAPEL, FL 33543 Ciry-ST-2IP
THILE vP [ pelee TIIE [ Change (] Addition
NAME ARMSTRONG, KEVIN D NAME
STREET ADDRAESS | 2634 ROSEHAVEN DRIVE STREET ADDRESS
CIY-5T-2IP WESLEY CHAPEL, FL 33543 CIry-ST-2IP
TLE [ Delete TIILE [1Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
&my-S1-219 CITY-ST-ZIP
TITLE 1 peiee TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TILE 7 Deiete TILE [ Change ] Addition
MAME HAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
e O Delele TILE O change [ Adgition
MAME MNAME
STREET ADORESS STREET ADDRESS
LhY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attach rlt ith an agdress, wigh ail other likg empowerag.
Ly Roileri s, 2-/8-02) 13-90)-l650

SIGNATURE: _ LIDIA SANTANA-ARMSTRONG,  PRESIDENT

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Gate Daytime Prane #




