2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2007 8:00 am

DOCUMENT # P96000014362 Secretary of State
1. Entity Name 01-31-2007 90034 002 ***150.00
THE PUPPY & KITTY NURSERY | INC.
Principal Place of Business Mailing Address .
7190 ULMERTON ROAD 7190 ULMERTON ROAD
LARGO, FL 33771 US LARGO, FL 33771 S
F T e s 0O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3362850 Not Applicable
o Counity Zp Country 5. Certificate of Status Desired O ?i'zfq:::‘:‘:mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, ROY P
123 9TH STREET . Street Aadress (P.C. Box Number is Not Acceplable)— —

BELLEAIR BEACH, FL 33786

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped o printed name ol registered egent and tite il applicable. {NOTE: Registared Agent sigrature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TINLE [ change (7] Addition
NAME GALLOWAY, ROY NAME
STREET ADDRESS | 123 GTH STREET STREET ADDRESS
CITY-S1-2iIF BELLEAIR BEACH, FL. 33786 CTY-ST-2P
TITLE VP O pelete TILE (] Change T Addition
NAME GALLOWAY, REGINA NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CITY-ST- 2P BELLEAIR BEACH, FL 33786 CITy-S3-21P
TITLE [ peete e Clchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS
CiY-St-21P CITY-57-2F
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-ST-2P
TIFLE ] Deete TITLE [Ty Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this repon or supplemental 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 disector
of the corparation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: /&4 Bl P G ldsivpy /ol o7 727-T57-1¥Y

2 -
I?‘A'NRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




