2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .. FILED
M .

PQS&M ENT # P96000054345 Magf 01, 2006 i(')g :00 A
rRECIOUS PET SITTING SERVICE OF NORTH NAPLES, ecretary_ 0 tate
Principal Place of Business Mailing Address
138 WICKLIFFE DRIVE 138 WICKLIFFE DRIVE
T T
2. Pnncipal Place of Business 3. Maring Address.
Suwite, Apt. #, etc. Suite, Apt. #, eic, . . ist MOORE CR2ED34 (101!05}
City & Sate City & State 4. FE! Number 65—0&77288 ; # :z:ﬂ;ii %::r
ap Country Zp Caunty 5. Certificate of Status Desired 0 $B.?5 Ptdditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Neuﬁtégistered Agent
hName
183RSE Eag&lil%ég%lh\g\ié}( Street Address {P.O. Box Number_is__ g@ﬁ;é_ep;tébie) T
NAPLES FL 34110 T o
City FLi | Zip Cod£37 B

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registersd agent. or both, in the State of Florida. liam famiiiar with, and accer
the cbhigations of registered agent.

SIGNATURE - - A

Sugnalurs. tybad o preved name of rogrstered agent and Wit d apphtakye (NCTE Regslored Agent siqnakie reauired whas resustabng) DATE

Wt

FILE NOW!! FEE S $150.00
After May 1, 2006 Fee Will Be $550.00° "
ifake Check Payable to Florida Departmant of State

. 9. Election Campaign Financing  $5.00 May ©
Trust Fund Contributon.  [] Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 13

T PVST . J Datete ~ TIRE 3 Change AR
HODBNOS45384 S

N BREEDON, CAROLYN K e il jﬁ%magﬁgéﬁa \7 150,00

STREEY ACDRISS | 138 WICKLIFFE DRIVE STREET AQGRESS et i il

CY-§T-21 NAPLES FL 34110 Ly-str-ap

it D 7 Delete TLE [ change A

NAME BREEDON, CARCLYN K NAME

STHREET ADDRESS | 138 WICKLIFFE DRIVE STREET ADDRESS

CiTY-§Y-20 NAPLES FL 34110 CiTY-ST-7IP

iTLE [ petete i O Chapge 3 Addi

HAME . . . B . NAME

STREET ADDRESS STACET AGERESS

Y- 81-7P CiTY-S7-2P

mi 0O veteie THLE Clchange [ Adit

HAME HAME

STREFY ADDRESS STRECT ADDRFSS

[iTY-S1-29 firy-7-7P

e O petete s ) Crange (] Aditac

NAME MAKE

STREET ADDRESS SIREFT ADDRESS

COvy-5T- 2P CifY-ST- 21

e 7 Delete TIE Cichange [ A

NANME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1- 2P Ty 2P

12. | hereby cerufy that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further cartify that the information
indicated on this repoft of supplemental report is true and accurate and that my signature shafl have the same legal effect as f made under ozth, that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execule this seport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other kg empowered.

SIGNATURE: (ol 1< - B ondev 4193@@(0 239 / 592 -7070

TSIGHATURE At TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytimo Phona ¥




