2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jan 20, 2006 08:00 AM

PgﬁgﬂENT # P9B000054796 Secretary of State
HOME ALONE PET SITTING SERVICE, INC.
Princips! Place of Business - Mz_a‘:ﬁng Address -
12758 ALLPORY ROAD 12758 ALLPORT ROAD ’
B S LT
2. Principal Place of Businezs 7 T 7 T30 Maling Address : o
Suite, Apt. ¥, eic. I Suite, Apt, #. ets - 15t MOORE GR2EQ34 {10/05)
Ciy & Siate T City & State 4. FEY Number Appfiad For
7 S9-3389901 Not Apphicabit
ap Eouniry Zip Couniry 5. Cerificate ot Status Desired - ] fge'g;sq L}:;Eéi;ﬁénal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Apent
’ ST ‘ B - " —= 1 Name - - T
?ggﬁg’%iggggﬁ% GOAD Srreet Aodress {F.O. Bax Number is Not Acceptable) ’
JACKSONVILLE FL T
City FL Zip Code

8. The above named entity submits Hiis statement for the purpose of changing #s regfstared office or registerad agent, or both, in the State of Florida. ¥ am familiar wihi, and accept
the obligations of registened agent -

SIGNATLURE i . : -
Signatyre. typad or primed name of tegisteced agent and Lide ¢ appicabie INOTE Registeres Rgued signatue mauirad when censtating B + L\ 1 T

e Fr s ol 1Y

© .. FILE NOWIN FEE IS §150.06 ~ ‘
..~ After May 1, 2606 Fee Wili Ba §85p.00 "~ |
Make Check Payable to Flofida Deépartment of Siate ™

9. Election Campaign Financing  $5.00 May T
Trust Fund Contribution,  [0]  Added to Fees

10, OFFICERS AND Dm’ECTOHS R 1. ~ PODITIONS/CHANGES TO OFFICERS AND DIRECTORS IV t1
e D T Detste ’ TME i Ol Crange T3 pums
NAME HAMEL, JUNE J HAKE i 5 -

STREETADORESS | 12758 ALLPORT ROAD STREET ADORESS 01 :g‘g%%q“s’%%%% 7 o6 15000
GITYST-7 [ JACKSONVILLE FL CiTY -8T-21 aEl . o ohda

i ' O Delte e ’ ‘ ; T OChange | L3
HAME HANE

STREET ALDAESS STREET ADDRESS

CITY-ST- 218 CITY- ST 2P

me ST Tt . e ) ) ) T Ohanon [ AL
NAME HAME

STREET ABGRESS STRTEY ADORESS

CIFY-St-zip £V -53-2P

e 7 T Do v §omi : © DOchange DA
NAME NAME

STREET ADORESS STREET ADDACSS

CITY-5T- 7P CITY-S7- 7P

Towe | ' — o T
NAME * NAME

STREET ADDRESS STAEEY ADDRESS

GITY-ST- 2P QY-S 2P

TmE o T3 Deee e i - Olctange [ A
NANE NAME

STREET ADORESS STREET ADORESS

oY -ST-7P CITY-3T-2¢

12. { heraby certify thal the information slipplied with this ing does nat qualify Tor 1He xemptions contained in Section 118, Florida Siatutes. | further cenify that (he inform=
mdicated on this report or supplamental repon is e and 2ccuraie and that my signature shah have the same legal effect as if made under cath, that | am an oificer of dise
of the corporahion or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block
if changed, or on an attachment with an addfess, with alf other ik7mpowered

SIGNATURE: (aA s

X
ﬁfﬁﬂunﬁ AND TYPED OR 7;(4 0 HAME OF SIGNING OFFICER OR ORECTOR ) Cate Davilme Prono ¥




