FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF GORFPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 019 ***150.00

DOCUMENT # P96000054345

1. Corporztion Name

C.

PRECIQUS PET SITTING SERVICE OF NORTH NAPLES, IN

Mailing Address

138 WICKLIFFE DRIVE
NAPLES FL 34110

Principal P ace of Business

138 WICKLIFFE DRIVE
NAPLES FL 34110

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] [2s] 2]

fa0]

(6/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apk tied For
|21 |26) 65-0677288 Not Applicable
Suite, A # etc. Suite, Apt. #, etc. . Aditi
¢ 5. Certifc ate of Status Desired | $8.75 A 1qrt|onal
Z‘ ;I Fee Rec vired
City & Etate City & State 8. Electior Campaign Financing O $5.00 t1ay Be
23 ;{ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax. O Yes | 2o

9. Name and Address of Current Registered Agent

BREEDON, CAROLYN K
138 WICKLIFFE DRIVE
NAPLES FL 34110

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
B4| City F L 85| Zip Cyde

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office <r registered agent, or bo h, in the State c¢f Florida. Such change was iuthorize
agent. am famifiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

above-named ccrporation submi's this stalement for the purpose >f changing its r2gistered
d by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered

SIGNATURE
Slgnature, typed f printed na ne of registerad agant and title i applicable. (NQT 3: Registered Agent signature req. ired when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [J DELETE 11TIME [SChange [ Addition
NAME BREEDON, CAROLYN K 1.2 NAME
smreeraportss| 138 WICKLIFFE DRIVE 1.3 STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34110 14 CITY-ST-29
TITLE D [ DELETE 241 TITLE [JChange [ Addition
NAME BREEDON, CAROLYN K 27 NAME
streetapore ;3| 138 WICKLIFFE DRIVE 23 STREET ADDRESS
CITY-ST.ZP NAPLES FL 34110 2, 4CTY-ST-ZIP
TITLE [ OELETE I TITE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
e [C] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE:3S 43 STREET ADDRESS
CliY-ST-2IP 44 CITY-ST-ZIP
e [ DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-8T-ZIP
TITLE [] DELETE §1TME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRES 6.1 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the mformation supplied with this fiing does not Gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢sriify that the infarmation
indicatéd on this annual report o- supplemental znnual 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 corparation or the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on an attach nent with an address, with a | other like empawered.

SIGNATURE: _ (o0 ok Bdoden
RE AND ED F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

‘1)@9 )?? 141/552-9¢ 70

0459304

Daytime Phone #

CR2E034 (11/98)




