2007 FOR PROFIT conponA'rlg;i(\‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000010195 Apr 18,2007 08:00 AM
1. Enly Namo Secretary of State
CRITTER COMFORTS, INC.
Principal Place of Busingss Mailing Address
412 PINEHURST AVE. S. 412 PINEHURST AVE. S,
e e “"”ll‘ “l ‘l”l “I” Ilm II”’ ||m IHI‘ Vl”llm "l’l ’Im Imm » ’II'
2. Puncipal Piace of Busingss - No P.O. Box # 3. Malling Addross

Sule. Apl. #, alc. Suite, ApL. #, olc. 15t MOORE CR2E034 (10/086)

Cily & Slalo City & Slale 4, FEI Number Applied For

59-3156261 Nol Applicanle
Zip Counlry Zp Couniry 5. Cerlilicate of Status Desired O $8'75 Addninnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HALL, TERRY ALTON

412 PINEHURST AVE. SO. Street Address (P.O. Box Number is Not Acceptabla)

TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above namad enlily submils this statement for the purpese of changing its registerad offico or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agont. .

SIGNATURE

Signatura, ypea or ponted nama o registered agent and tille ” apphcabre {NOTE: Rogisterag Agant sgnatung requred when remslatina DATE

FILE NOW!!! FEE {S $150.00 9, Election Campaign Financing  $5.00 May Ba

After May 1, 2007 Foe Will Be $550.00 o
Make Check Pu‘Lal:wle to Florida Department of State Trust Fund Contriaton. L1 Added o Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it BVTS [ Delete HILI; O change ] Addition
NAME HALL, TERRY A NAME .
SIRCEY noess | 412 PINEHURST AVENUE SOUTH J—— LIOn00T14 738
CiTY-ST-71p TEMPLE TERRACE FL 33617 CIIY-S1-2IP D4EIE?!JD?”8DD3?_U 12 150.10
ItLr [ peleie TILE [ Change [ Addition
NAME NAME
SINET ADDRT 88 STRTET ADDRESS
CIrY-SI-1IP CINY-8T-2P
ne T Dotee e [} Cnange  [Z] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cy-s1-2p CITY-SI-21P
TILE [ Delete nnre [ change [ Addilion
NAME NAME
SFA(ET ADDRESS SIRLET ADDRL 8%
CITY-ST-2IP CIY-$I-21P
e, O peiote mr [Ochange [ Addilion
NAME NAMI
STRICT ADDH 5 SIRFET ADDRESS
CIfY-sl-1p GITY- 8811
MIE [ Delela T [ change [ Aaditon
NAME NAMI,
STREET ADDRESS STREET ADDN §5
ciry-s1-7p CITY-51-2p

12. | hereby certify thal the information supplied with this filing does nat quality for the exomptions contained in Section 119, Florida Statutes. | furlher cerlify that the infermation
indicated on this roport or supplemental repert is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direclor
of lhe carporalion or tho receiver or irustec empowered lo execule this report as required by Chaplor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all olher empowored.

SIGNATURE:

Doyt Phons #




