2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)z, FILED

DOCUMENT # P99000093570 Feb 29, 2008 08:00 AM
1. Eanly Nam Secretary of State
COURTEOUS CANINE, INC.
Fainacipal Plase of Business Mailing Address
3414 MELISSA COUNTRY WAY 3414 MELISSA COUNTRY WAY
2. Ponoipal Place of Businnes: - Mo PO Boxd 3. Mading Address

Sote, Apl it elc, Sune Apl # o, 15t MOORE CR2E034 “0‘107)

Cry & Btate City & State 4. FEI Nuber Appiied Foe

59-3620061 Mol Apgticable
Zi SNy 7 Cour i
<P Cauniry F eanlry 5. Certificate of Status Deswed ] gg'gguﬁf:;'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINKER, ANGELICA E

3414 MELISSA COUNTRY WAY Sueet Addreus {P.O Bax Mumbaer is Nal Acceplable)

LUTZ FL 33559

City FL Zis Code

8. The apove named antily submits this stalement for the purzose of changing is regisiered offce or \E'_,I‘“h:rPd agent, or ootr, in the State of Flonda. | am familiar with, and accept
the chiigalions of rayistered agent.

SIGMATURE

L0 ute Iyped s rrerred 1anst o feg Srad Doe L e The T apepleasio, (NGTE Pagis r1eg AGeri v {ealie requirsts vk fhie e gt DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Connbution. [ Added to Fees

OFFICERS AJ\ID DIPFC‘TOR:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
IILE P [ pecie TITLF [JChange 3 Accition
NaME STEINKER, ANGELICA NAME . e
STREET ADDAESS | 3414 MELISSA COUNTRY WAY STRFF ADORFSS U00000s 4:5% 5 )
oStz |LUTZ FL 33559 £ITy-ST- 210 03/11/08-80065-008 130,00
TNLE 7 briete e [CJchange (] Aaditen
HAME HeME
STREET ADDRESS SIRFFT ANCAFSS
CHTY-31- 27 CITY-ST-2P
L O perate TLE [ Crange 77 Aadinon
HAME . HAME
STREET ADDRESS STALET ADDRESS
LTe-ST- 2P CITY-5T- 2P
Wit O pete TITLL [ Cianpe [ Auditon
AN HEME
STREF T ADGRISS STREL! ADDHESS
oIy Sr- 2 Gy -51-2P
M7k ] Detee T CJChange [ Acdition
HAME MatL
STRET ADURLES SIAEET ADORLSS
ey sl e GITY-§1- 28
e J pesie TiLE O Crange (] Andition
NAME ' N&ML
STR:LY AUCHESS SIREET ADERLSS
CHY-ST-2° eny 1o

12, hereby cerify that (e nformation suoplis with this fitng does nat gualiy for the exsmetions contained in Section 119 Florida Stalutes | furtner cartity that the nionmation
mdwral"d on this report or supplementa report is true and aceurale any that my signature snail bave e same lega! entect as if made undar cath: that | am an othcer or dirceior
of the LOTPUrATIoN Or 12 aceiver oI Irustee Pmoo\.mred 13 gxecule this report as requited by Chapter 607, Flanda Stetutes: and thai my naime appears in Block 12 or Blogk 11
Il chargad, or on an altachmant il an address, weh 2! oher b

SIGNATURE:

[GNATURE ANQVFED OF BAINTED NAME OF SHENING OFFICER OR DIRECTOR “eas Lo




