2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020816 Mar 11, 2005 08:00 AM
Secretary of State

1. Entity Name
PET PARADISE OF SPRING HILL INC.

Principal Place of Business ) Mailing Address
1106 COMMERCIAL WAY, SUITE A 3024 STEPHANIE DR.
SPRING HILL FL 34608 SPRING HILL FL 34608
£ = -

2. Phpcipal Place of Business__ | 3. Malling Address ) ’ ST

Suﬁe. Apt. #, etc. _:_., T Suite, Apt. #, alc o 1st MOORE CR2E034 (10/04)

City 8 State T ’ City & State ) 4, FEl Number Applisd For

59‘3499689 NOt Applicabfe
2Zip Country aip i Country 5. Certificate of Status Desired O §‘:’g§q$:§iﬁ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot bk e < ed Tg

gg’g‘y g’}%ﬁﬁhﬁ:}é%{g Straet Address (P O Box Number is Not Acceptable)

SPRING HILL FL 34608

City FL I Zip Code

8. The abova named entity submits this slatement for thé purpose of changing its registered office or reglsiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registersd agent. -

SIGNATURE — =

Stgnaturs, Iypagt of printed rame of ragrstarad aganl and to i soplcatle MOTE Wagisiared Agent sigralure ragired when rainstating) o DATE

~ FILE NOWN! FEE 5615600 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10, ' OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD - o [T Delete e ‘ ) [Jchange [ Acdition
NANE FRANGIONE, FRANK NAME

STRECT ADDRESS | 3024 STEPHANIE DR. STREET ACIDRESS

CITy-57-2P SPRING HILL FL 34808 . any-§1-7p

e VD - ) ’ T Delete e T [JChange L] Addition
NANE FRANGIONE, TERRI R W HAME LOOD00258897

STRET ADDRESS | 3024 STEPHANIE DR. STRFTT ADORESS 031 1/05-30002-013 150,00
Cily-ST-2P SPRING HILL FL 34608 CHY-S1-2IP

piLg - [T celste e [ change  [T] Addition
NAME MAME

STREFT ADDRESS STAEE S ADDRESS

£IY-S1-2P CiTY-gh. 2

HiLE - o 03 Dotets ks T [Jchange [ Avdion
HANE HAME

CIHEE? ADDRESS STREET ADDRESS

CITY-5T-21P oIy -sl-20

I - - 2 Delets g ' Dl change [ Addlion
NAME i HAME

STRFET ADDRESS SIREFT ACDRESS

CTY.ST- 2P CV.SI- 2F

niLe o [J oolete mr [ Chenge [ Addition
NaME NANE

STREET ADDRESS STREE] ADDRESS

CiY. §T-7IP CITY-51-7IP

12, 1 hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated In Section 119.07[3)N, Florida Statutes. | further certify that the information
indicated on this report or_supplemenial 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 direstor
of the corperation or the receiver or tiustee empowared 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachmsént with an address, with all other like empowarad.

n

sionature Jih haa gy Teq, L gione,  3-5:05 2695657168




