2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P96000061709 Secretary of State
1. Enlity Name ok ok
FIESLER VETERINARY SERVICES. INC. 01-30-2006 50036 013 ***150.00
Principal Place of Business Mailing Address
475 E. LAKE DR. 475 E. LAKE DR,
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3392779 Not Appiicable
Zip Country Zip Country S. Certificate of Status Desited a geae'ggqﬁgﬁona}
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'FIESLER, ELIZABETH E
475 E. LAKE DR. Street Address (P.C. Box Numper is Not Acceptanle)
TARPON SPRINGS, FL 34689
City FL ] Zip Code

8. Tha anove namad enlity suomits this statement far the purpose of changing its registerad office or registerad agent. or ooth, in the State of Florida. 1 am familiar with. and accept
. the onligations of reg’sterad agent.

" SIGNATURE
8 pnatura. typed or prralad nase el -castered agani ad | ie [ nppteabta. {NOTE: Fing-stored Agent agnala-e caured when -cnslatingt DAIE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.inanclng SS_DD May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
fIME P [ De'ete TIE [ change [ Addition
NAME FIESLER. ELIZABETHE. D NAME
STREET ADORESS | 475 E. LAKE DR. STREET ADDRESS
ciy-g1-2P TARPON SPRINGS, FL 34689 CIFY-ST- 2P
WE O petete TRE (T change  [J Acition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITyY- S1-2p
TME £ Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-2P CiTY-ST-2IP
TIE [ Derete TME [Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-St-ap CITY-ST-2IP
TINLE [ Delete TNE [CJchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-SI-2IP
THLE O peete HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S1- 2P

12. | hereby certily that the intormation supolied with this filing does noi guality for the exemgptions contained in Chapter 119, Forida Statutes. | furiher certity that the information
indicatad on this report or suop'ementa! report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required oy Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an altachmen! with an address. with all other like empowerad.

T WY
SIGNATURE: 2L pa DM 2Rl AN 9433305

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIREC TOR Dnla Daytlera Pricne w




