2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P98000000504

1. Entity Name

KINDNESS PET HOSPITAL, INC.

01-30-2006 90053 011 ***150.00

Principal Place of Business

6744 W HWY 30A
SANTA ROSA BEACH, FL 32459

Mailing Address
6744 W HWY 30A

SANTA ROSA BEACH, FL 32459

60003666

2. Principal Place of Business 3. Mailing Address

YR R

Suite, Apt. #, etc. Suite, Apl. #, atc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3489649 Not Applicable
i - b . .
P Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; Name

PETRO, SUSAN' DR.
6744 W HWY 30A
SANTA ROSA BEACH, FL 32459

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigranse, typed or prinlod name of registered agent and titke if applicable,

(NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOWT!l FEE IS $150.00
.. After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO 7 Delete TME [ Change [ Addition
KAME PETRO, SUSAN DR. NAME

STREET ADDRESS | 6744 W HWY 30A STREET ADORESS

CITy-5T-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-7iP

TME ] Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CIY-ST-ZP

TITLE ] Detete TITLE 3 change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-DP CITY-ST-21P

TLE O Detete TME [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TLE 1 Detete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

GIY-ST-2P CITY-S7- 2P

e [ pelete TILE [Jchange ] Addition
HAME NAME

STREET ADORESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
trustee smpowereecute this report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment w,

oan

an address, with all ¢ like pmpowerad.

SIGNATURE:

. DI

Wﬁm&' AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////4//04,, X50.20,7.3955

Data Daytime Phona #

/



