2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000007759
K-8 PERFECTION DOG GROOMING, INC.

PrmpalP'laosolB\m

847 10151 AVENUE RORTH
NAPLES, FL 34108 US

847 101ST AVENUE NORTH
NAPLES, FL 34108 US

FILED
May 02,2008 08:00 AN

AL Secretary of State

IR R B

2. Principal Place ol Businass - No P.O. Box # 3. Malling Address
Suito, Apt. #, etc. Sulte, Apt. 8, etc. 01202008  Chg-P CR2EO34 (12/06)
City & Siate Ciy & State 4. FEI Number Applied For
650557017 Not Applicable
Zip Courtry Zp Country ] . $8.75 Additional
' 5. Ceortificate of Status Desired O Foo
. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
Name

PINTER, MICHAEL R
4328 CORPORATE 5Q1, SUITEC
NAPLES, FL 33942

Street Address (P.O. Box Number is Not Acceptable)

City FL lEpCode
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am famifiar with, and accept
the obligations of ragisierad agant.
SIGNATURE
Sk typad o (rinkmct neme of regi agent and it (NOTE: Aagesiond AQent Signessm required whin reineiating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [71 Delets TILE [ Crange [ Addiion

e HUBERT, GREG -~ L0044

STETADORESS | B4T 101ST AVENUE NORTH STREET ADDRESS HS Pl [a-3 Di i I ~-a 2 1 y Tl

TY-ST-2P S. FL 34108 Y-S 2P e Nl v R B o v L 1”2 S L

TLE D [ Desets TILE [JChange [ Aadilion

NAME HUBERT, CONNIE N

STREET ADORESS | 847 101ST AVENUE NORTH STREET ADORESS

Gre-s1-z¢ | NAPLES, FL 34108 rr-s1-2¢

mE T Detets TME CdcCange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-51-2P

e [T Detetn TE [J Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P cimy-S1-09

TME T Dette TME [ Change ) Addition

N NAME

STREET ADDRESS STREET ADDFESS

cmy-51-ap CY-S1-21P

TME L3 Deteta e {(Ictange [ Addilion

NAME NAME

orY-S1-29 . . . CITY-51-217

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porid Statutes. | further certify that the irdormation
indicated on reponorsut)plemmtalmponisma:?mmewIha:nwsigrutwastmﬂhmltnsamebglaleﬂeuasan?ademdermh;mIamandﬁce'rordiacmr

of the corporation of the receiver of trustes empowered to exacule this report
changed, or on an altachment with an addrass, with all ather ke ampowered

SIGNATURE:

oy,

SIGNATURE AND TYPED ORt IFENTED NAME OF SIGIING DFFICER

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,if

37 -

430*0 % [ 593 Se0D
Dol Dlarytevay Phone #




