2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P95000016573 Secretary of State
1. Entity Name 7 oy
V.L.P. KENNELS, INC. 02-27-2006 90058 039 150.00
Principal Pface of Business Mailing Address '
6222 WILLIAMSON BLVD. 6222 WILLIAMSON BLVD. \
PORT ORANGE, FL 32128-7370 US PORT ORANGE, FL 32128-7370|U5
i
T LT — AR G AR
| b222 S, bhillamsen Blvd] 6232 3. M//tngoh Blud |
Suite, Apt. # etc. Suite, Apt. # etc. ’ 02172006  Chg-P CR2E034 (11/05)
City & State N City & State : 4. FEl Number Applied For
Fort Oramge Flarda Fort Om,\q e, F—{o ol 59-3303449 No Appiicable
Z% 22y Couzgys A ang' 2026 Ctu)msy,: A 5. Centificate of Status Desired O gggesqmm"a'
6. Nams and Address of Current Regi d Agent ) 7. Name and Address of New Registered Agant

Name

PALMIERI, MARGARET M

“5222 STWILLIAMSON™ lStreet ‘Aduress (P.O. Box Number i§ Not ACceptable)

POR ORANGE, FL 32128

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed rame of ragictsrad agent and utls if applicabla. (NOTE: Registstad Agent signaturs required when ranstatng) DATE
' o
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. 40 Addad to Fees

10. OFFICERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TME PTS O telete me (JChange [ Addition
NAME PALMIERI, MARGARET M NAME ‘I
STREET ADDRESS | 6222 AIRPORT RD STREET AllJDHESS
CITy-5T-2P PORT OCRANGE, FL 32128 Cimy -1, 2P
TILE O Delete TLE ; [Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CY-57; 2P
mE O pelete e [ Change [ Adition
NAME HAME |
STREET ADDRESS STREET ADDRESS
Gry-s1-20 oy-sTizp
THLE T O Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cm-ST-fm’
TME L] Delete TILE ClGhange [ Addition
NAME . g
STREET ADDRESS STREET ADORESS
CITY-§T-2P oITY- srfzrp
THLE (O Detete e ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P on-stize

12. | hereby certify that tha information supplied with this f|||ng does not qualify for the exemptlms contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repun as lequued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Margaret //’I Falmier, 2:23.00  35%479-6300

ARD TYPED OR PRINTED HAME OF SIGNING OFFCER ORMECTU!'




