2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P96000054796 ‘ £ T,

1. Entity Name

- Secretary of State
HOME ALONE PET SITTING SERVICE, INC.

Principal Place of Business . M;Iing Addréss

Jan 21, 2005 08:00 AM

12758 ALLPORT ROAD 12788 ALLPORT ROAD
JACKSONVILLE FL B - JACKSONVILLE FL
Suite, Apt #, efc. _ \ki Suite, Apt. #, elc, 1st MOORE CR2E034 [10/04)
City & State T 1 ciyastate S 4. FE! Number Appliad For
59-3389901 Not Applicable
Zp Country - p Country 5. Certificate of Status Desired [ ?i'ggu’ﬁ?:;mna'

6. Name and Address of Current Ragistered Agent 7. Name and Address of Hew Registered Agent

MName

T??%SLALJLL_%\JOER‘# ROAD Steet Address (P.0, Box Number is Not Asceptable) o

JACKSONVILLE FL

City FL f Zip Code

8. The above namad entity submits this statemént for fhe purposa of thanging its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed of printad name of registered agent andtile T apphcable {ROTE Ragistored Egant signature raquired whan ransiating) I DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - [ Delete i; (Jchange ) Additicn
NARIE HAMEL, JUNE J HAME LN R9387

STRLLT ADDRESS | 12758 ALLPORT ROAD . s anokess /24 175-R005%4~(004 150,00

CiTy-ST-IIP JACKSONVILLE FL CIlY Si-2P

e ' 7 Delete niLe ’ O change [ Additlan
NAME H NARE

STRIET ADGRESS - SIREEY ADDRESS

CITY- 57- 70 CEY S AP

s . [ celste Hice ) [ change [ Addition
NAME NAE

STRELT ADDRSS' SIREL ADDRESS

GITY-$1.20P ~ 7 287 21p

{114 T O oetete ™~ il [Jchange I3 Adoitlon
MAME NAME

STRECT ADDRESS STBEET ADDRESS

GiTY- ST 2P GITe-ST 7P

e T B - Ooetete -~ § me - o ohange [ Addilion
NAME NAMF

STRELT ADDRESS SIREE | ADDAESS

oy §1-2 CITY-50-7P

T - '_ [ Detete VLE o [Jchange [ Addiion
NAME hAME

SIREET ADDRESS STREET ADORESS

CITY-ST- 2P CHY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does net qualify Tor iz éxemption stated in Saction 119.07(3)1}, Florida Statutes. | further cerlify that the information
indicatad an this report or supplementat 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 corporation or the recelver or trustee empowetied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with ali other like empowered.

o- -
SIGNATURE: Qo—vu.., &f ek Vt%’/os’ c?"“"gg"gsﬁ?l

SIGNATURE gb TYPED OR PRINTED N, OF StSNING OFFICER OR DIRECTOR Mata Daytrne Phong &

“eat




