FILED

2006 FOI& SSSKLTR%%%';‘?I_RAT'ON Mar 13, 2006 8:00 am

r f
DOCUMENT # P96000014362 Secretary of State
1. Entity Name (03-13-2006 90068 031 ***150.00
THE PUPPY & KITTY NURSERY | INC.
Principal Flace of Business Malling Address
7190 ULMERTON ROAD 7190 ULMERTON ROAD ) . :
LARGO, FL 33771 US LARGO, FL 337717 IS _ o
s v A0 O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3362850 Nt Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O gese.z?q l‘z:’:j“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, ROY P
123 9TH STREET - Street Address (P.O, Box Number is Not Acceptable)

BELLEAIR BEACH,FL 33786

"

by City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of segistered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and Lile I appiicable. {NOTE: Registerod Ageni signalure roquirad whan reinslaling) DATE
FILE NOWIII FE'E IS $150.00 9. Election Campaign fFinancing $5.00 May Bo
. After May 1, 2006 Feeo will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. _ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D T O Detets TITLE [ Change  [] Addition
RAME GALLOWAY, ROY NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CHY-ST-2P BELLEAIR BEACH, FL 33786 CITY-ST-2IP
TME VP 1 pelete TITLE [CiChange [ Addition
NAME GALLOWAY, REGINA NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CRY-ST-2P BELLEAIR BEACH, FL 33786 CiTY-ST-7IP
Tme [ pelete TITLE DO Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy.ST. 2P
TME 3 Detete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
THLE O vetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-S7-7P CITY-ST-ZP
TILE {1 pelete TITLE DO change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SlGNATURE:&—J Q‘Q«__MW JUC A p. Coilenind 3/ ¢ 7L TRresv?y

ﬂiGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




