2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) . . FILED

DOCUMENT # P98000087768 Apr 20,2006 08:00 AN
e Secretary of State
HAPPY TAILS, INC. ry
Principal Place of Business o Mailing Address
17644 WINTERHAWK TRAIL 17644 WINTERHAWK TRAIL
AR
2. Pnncipal Place of Business 3. Mailing Address ) o
Suite, Apt. #, slc, Suite, Apt. #, sic, : 1st MOORE CRZEDR4 (10f05)
City & State City & State o B ' 4, FEI Number | ]Applied For
65-0878895 Mot ApphcaEie
Ze Country e Country 5. Certificate of Status Deswed O ?i'gfq {’J\ifgj’ﬁ"“a‘
6. Name ard .t\ddress of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
;"?gd%‘f%fggggﬁv\éK TRAIL Street Address (P.O Box Number is Noi Acceplabie) -
JUPITER FL 33478 ;
City ) FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both. in the State of Florida. 1 am familiar with, and accept
the obiigatons of registered agent,

SIGNATURE

Signatura, fyped Of paiea name of reislered aganr end lille § applicabie. (NOTE: Regislored Agent signawre requlrod when reinstating} . DAE

,_ FILE NOW!!! FEE IS $150.00 =
" . After May 1, 2006 Fee Will Be $650.00 .-
Make Check Payahle to Floridz Department of State

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delele TILE g}jgﬂar‘i"'?iﬁ O Change [ Adiiies
NI TAYLOR, DOROTHY HAME 0s/027 b*%f!!{ {118 150.00

STREET ADTRESS | 1 7644 WINTERHAWK TRAIL STREET ADCRESS

onv-staP |JUPITER FL 33478 Gry-81-29

s v ] Delete HE ’ [ Change 3 Addin,
NAME TAYLOR, DONALD NAME

STREET ADDRESS | 17644 WINTERHAWK TRAIL STREET ADDRESS

cry-sT-2¢ {JUPITER FL 83478 BTy -§7-1P

ke 1 Delete TRE ' [ Change [ A
NAME L HAME )

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF L7y -ST-2IP

T ' 3 Delele L ' [ Change [ Aviditi
HAME NAME

STRRET ADDRESS STAECT ADGRESS

CAY-ST- 2 Y- 57- 20

T O Dekete HILE [ Change  EJ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GiTY- 87- 2P

TLE O Dette TME (3 Change [ Jasr
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-ZIP CITy- 87- 4P

12. | hereby cettity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legai sffect as if made under oathy; that | am an officer or director
of the corporaton ar the regaiver o frusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with &l ciber ke empowered. )

SIGNATURESEA N 0¥, Dopot ;Ao o/ Qé (5&/) 076,49_5‘/5"?

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFIGER OR DIRECTZR v Daytione Prona k-~




