2005 FOR PROFIT CORPORATION

DOCUMENT # F96000054345

1. Entity Name

PRECIOUS PET SITTING SERVICE OF NORTH NAPLES,

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM
Secretary of State

INC.

Principal Plage of Business : Tk r\.{a;iﬁng Address

138 WICKLIFFE DRIVE 138 WICKLIFFE DRIVE
NAPLES FL 34110 N'A-PLES FL 34110

BREEDON, CAROLYN K
138 WICKLIFFE DRIVE
NAPLES FL 34110

Suile, Apt #, etc = Suite, At #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State e 4, FE!Number : Applied For
65-0677288 Not Applicable

- e — — — - — -

Zo . Couiry Zp Country 8. Certificate of Status Desired = $8'75 A_ddmonal
Fee Required
6. Name anid Addtess of Citrrent Registered Agenil 7. Name and Address of New Registered Agent
- T = ) “Name Sk

Street Address (P 0. Sox Number is Not Acceptable)

City : FL Zip Code

the obligations of registered agent.

SIGNATURE =

B. The above named entity submits this statement for thé Burposs of changing its ragisterad office o registerad agent, or both, in the State of Florida | am familiar with, and accept

4

FILE NOW!H! FEE IS $160.00
After May 1, 2005 Fea Will Be $5650.00

Make Check Payable to Florida Department of State

Signaiure, fypad of printed marhe cfjegrsreredagem and tiffa & spphcaile

[NCHE Regstéted ARert sgratura ragquirad when dinsiatingy ~~ ~ : R DATE

"9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution ]  Added to Fees

10. "= OFFICERS AND DIRECTORS B q 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PVST - T P Derete nne ' Cchange L] Addition
NAME BREEDON, CAROLYN K NAME
SIREEY ADDRESS | 138 WICKLIFFE DRIVE H STRFET AQDRESS
Ciy S7-7P NAPLES FL 34110 CHFY-ST. 3P
fIiLE o} - o 3 pelete RILE o [l change [ Addifion
NAME BREEDON, CAROLYN K H NAME HOE = ~
1 ‘ t_'
-RECTADDRESS | 138 WICKLIFFE DRIVE STREET ADDRESS M ‘,?Lﬁ%ggg‘égﬁ%ifzﬁlg 1,._[] Dﬁ
ofv-S-2P | NAPLES FL 34110 o 1 Y ST IR HTE TALITIL i
i - ) 3 Delete T ' T [Jchange [ Addiion
MNAME _ NAME
STRCET ADDRESS STRECT ADDASS
GITY-57- 3P G Y-S 2P
1L - ) i Crpggele” ™~ " J- e ’ ' [JChange [} Addiion
NAME NAME
STRFFT ADDRESS STREET ADORESS
Ciy- 1-210 CIY-ST- 2P
)il § - O pelate TTLE S ' [ change (I Addilior
NAME NAKE
STRECT ADDRESS STREET ADDAFSS
Oy ST-IF CY-Si-Ip
i N T Delete me T D) Change ] Addifion
MANL NAMT :
57K T ADDRESS SIREET ADDRLSS
CRyY-SI-4p C1Ty ST./IP

12. | herehy certify that the n?on'naﬁon supplied with 1iE Tling does not gqualify for the exahption stated in Section 119‘07$3](1), Florida Statutes | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal eff
of the corparation or the recaiver or rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeats in 8lock 10 or Block 111f
changad, ¢or on an attachment with an address, with all other like empowered

act as if made under oath; that | am an officer or director

sianature: _Croal ) X Rngocin _ #i}o?réﬂ 5~ 233/552-9070

~ SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Bayina Phone #

g e n



