FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000014628 ecretary of State
04-17-2006 90390 021 ***150.00

1. Entity Name
FIRST CLASS DOG TRAINING SCHOOL, INC.

Principal Place of Business Mailing Address S
Fadb. STATE RD. 52 255 SR, 52
6% <53 . .
HUDSON, FL 34668 HUDSON, FL 34667
i P e AR AT R OB
ORZ 0 Syare Aogp 52| OR20 S. K. SHA
Sute, Apt 4, ete Sutte, Apt. 4, elc 02032006  Chg-P CRZE034 (11/05)
City & State City & State f 4. FEi Number Applied For
L UDSON Feo LD SO <= 59-3232843 [Not Agpicacie
, SO,
Zip Country p Couniry ! ) 8.75 additional
3 E & ? 7!; o = yé & 7 F? pe O 5. Cerfificate of Status Desirad O Eee Requim"j"o"a
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Reglstered Agent
Name
LEVY, JOAN
09\,’(0 7498 STATE RD 52 Street Aodress (PO Box Mumber 1s Not Acceptabla)
SHHFE=t01
HUDSON, FL 34669
City FL Zip Code

8. The above namec entity suomis trus statement for the purpose of changing s registered office or registered agent, or both, i the State of Flonda 1 am famdiar with, and accept
the obligations of registered agent

SIGNATURE
Sipnawre yoad or pimied name Ll degsleren agent 7.C L8 4 AnriCatis WNOTE RApS18'$3 ADSNT BLLATLE (BQues FT.ar "ensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 0O seieee ME [OJChange 7 Agdition
HAME LEVY, JOAN HAME
STREET ALDRESS | 9510 RICHWOOD LN STAEET ACCHESS
oT-S1-2P PORT RICHEY, FL 34668 CiTY-S1-2P
TMLE O peteee TME [ cCnaage {7 Agditen
HAME HALE
STREET ALDRESS STREE] ADDAESS
CITY-S1- 2IP oTy-s1-2°
TE 1 oelete § me O cCrange [ Acdition
1AME NALEE
STREET ACDRESS STHEET ADDRESS
orY-51-2P s CITY-51- 29
TITLE O petete mE [Jcorange [ Addition
HAME MAKE
STAEET ADDRESS STREET ADCRESS
CITY-$1- 2P CTY-S1-29
me O oeletz me Dcresee [ Agaiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P ory-51. 29
miE O pele mLe [ creage [ Aaation
AME KaKE
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CrFY-ST- TP

12, | hareby certily that The information supoled with this hing does not qualty for the exemptions contained n Chapter 119, Fiorida Statutes | further certtdy that the mformation
ndicated on this report or supplemental report 1s frue and accurale and that my signature shall have the same tegal ettect as f made under oath; that | am an ofticer or girector
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed. or on an attachment withy an address. with all other ke empowered & _7
7
SIGNATURE: L.:__—m%") Joa n levy /oﬁ 563 - R /Y

susuA/lutE AND TYPED OR PRINTED NAME OF SIGNING oy:n OR DIRECTOR Date Dayiere Prcre =

7



