2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054345 Apr 30,2007 08:00 AM
1. Entiy Nama Secretary of State
mnglOUS PET SITTING SERVICE OF NORTH NAPLES, ry
Principal Place of Business Mailing Addross
138 WICKLIFFE DRIVE 138 WICKLIFFE DRIVE
RO A A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slalo City & Stato 4. FEI Numbar Abpliéd For
65-0677288 Not Applicabl
Zip Counlry Zp Couniry 5. Certilicale of Stalus Desired O ?g'g?ql‘:?:;m"a'
6. Name and Address of Current Reglstorad Agont 7. Name and Address of Now Regisiered Agent
Name
BREEDON, CAROLYN K
138 WICKLIFFE DRIVE Strect Addrass (P.C. Box Number is Not Accoptable)
NAPLES FL 34110 ‘
City FL Zip Code

8. Tho above named enlity submils this statement for tho purpose of changing its rogistered offico or registerad agent, or both, in the State of Flonda. (| am familiar wilh, and accepl
Iha ob:ligations of rogistered agant

SIGNATURE

Sanature, yped o prnded name o regisiarad agent and bile ¢ apphcalile (NCQTE: Regrsierad Agunt sgnaluro rocred what remstaning) DAlE

FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;'aI;Ie to Florida Department of State Trust Fund Coniributon. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Belele T C) Change  [J Addulion
NAMI BREEDON, CARQLYN K NAMI
siLIappress | 138 WICKLIFFE DRIVE SIRFET ARDRE 85
iy ST-4p NAPLES FL. 34110 eIy - Sr- g1
i D [ Defeie i1t O Change [ Adaition
NAMI BREEDON, CARQLYN K HAMI.
ST CTADONEsS | 138 WICKLIFFE DRIVE - SIET ADDIY 85
ov-si-zp | NAPLES FL 34110 Gly-s1-21 LUANNON74P808
i [T pelete mir 0515 /07-80082 -0 3 0idsibe 00 01 acdilion
NAME. NAML.
SIRE [T ADDRFSS STNEL ] ADDRLSS
CHY-ST-21P CiIY-$1-ZIP
1. [ Deleie TIE [ Change [ Addilion
NAME . NAME
ST ET ADDIE $S STACET ADDYESS
eI - $1-71p G- S1-21p
mr [ peiete I [ change [ Addition
NAME NAME
SIRLT ADDHI 55 STREFT ADOESS
eIy -S1-21p cny-sl-ap
me [ pelete TiLe Clchange [ Addilion
NAME NAME
SIRLL] ADPRESS SIRTE) ALDRY 55
CIY-S7-2IP CIY-$i- 411

12. | horeby cortify that tho information suppliod with this filing doos not qualify for the exomplions conlainod in Soction 119, Florida Slalules. | lurlher certify that the information
indicaled on 1hus report or supplemental reperl s true and accurato and that my signature shall havo tho same legal effect as if made under oath: that t am an officer or direclor
ol the corporation or the roceiver or Irustoe ompowered Lo oxacute this roport as roquired by Chapler 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowored.

sionaTURE: (paod o ¥ Bosaden. [P ouuer Hrsloq s -s1290w




