2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000144210
LIDIA'S TOUCH, CUSTOM PROFESSIONAL PET
GROOMING INC

Principal Place of Business

2634 ROSEHAVEN DRIVE
WESLEY CHAPEL, FL 33543  US

Mailing Address

2634 ROSEHAVEN DRIVE
WESLEY CHAPEL, FL 33543

us

FILED
Apr 16, 2008 08:00 A
Secretary of State

TR AR

(04062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5895640 Not Applicable

5. Certificate of Status Desired

| $3 75 Additional
Fee Required

6. Nnma lnd Address of Current Reglstnred Agont

ARMSTRONG, KEVIN D
2634 ROSEHAVEN DRIVE
WESLEY CHAPEL, FL 33543
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8. The above named entity submits this statement for the purpose of changing its registerad ofhce or regnstered agent or bolh' in the: State of Flerida. | am iamlllaf wnh and accept

the obligations of registered agent,

SIGNATURE

Signature, \yped ar prntad name of registered agant and ttle Il applicatis.

{NOTE: Reglstered Agent signatura raguired whan reinstating)

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

i

9. Election Campaign Financing -
Trust Fund Contribution. O

$5.00 May Be
Added to Feas

40! QFFICERS AND DIRECTORS

Tame . p
NAME SANTANA-ARMSTRONG, LIDIAM
STREET ADDRESS | 2634 ROSEHAVEN DRIVE
CITY-ST-2IP WESLEY CHAPEL, FL 33543

{ ’Wi,ﬁ
o

1!%":

VP

ARMSTRONG, KEVIN D
2634 ROSEHAVEN DRIVE
WESLEY CHAPEL, FL 33543

THTLE.

NAME

STREET ADDRESS
CITy-S1-2tP

TILE

NAME

STREET ADDRESS
CiTY-§1-ZiP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY-§T-21P

e
STREETADORESS |~ . '
! g5

.: : ,iq} l,;': ::‘. ‘ ¢ L b
ELage EHE ip}gx A ‘ﬁi
Ay | :

OT. W
it DS ity

12." | hereby cerlify that the information supphed with this filing does not quality for 1he exemptians contained in Cr\ame': 118, Florida Statutes. '. mnnas cemfy \ha\ the mﬁmma\lon
. indicated on this repoert or supplementa! report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address. with all otner ke empowaered.

SIGNATURE:

|3 Apz OF

CE-0T7- (85T

/3)/GNATURE AND TYPED DR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR

Dats Dayline Phone #




