FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA ACADEMY OF PET GROOMING, INC,
Principal Place of Business Mailing Addre5§
4570 CHUMUCKLA HWY. 4570 CHUMUCKLA HWY.
PACE, FL 32571 PACE, FL 32571 B N
s v NG RRTZI
Suite, Apt. #, elfc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3640000 Not Applicable
Zip .| Country Zip Couniry 8. Certificate of Status Desired . ?asagfq lﬁ"m‘ﬂli""a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agant

Name
KOTULA, BONNIE
4470 SPANISH TRAIL, APT. #25 Steet Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regsterad agent and itle ¢ appiceble, (NOTE: Regustered Agent signature required when renstanng) DATE

. ' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO M Detete TLE [J Change [T Addition
NAME KOTULA, BONNIE NAME
STREET ADDRESS | 5077 SAN MIGUEL ST. STREET ADDRESS
CITY-5T-2P MILTON, FL 32583 ory-g1-zp
e 1 Detete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
HILE O Delete TILE ] change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
HILE 1 Delete TITLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P
TILE (] Detete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITy-ST-2IP
TILE 1 petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-7P

12. | hereby certily that the information supptied with this filing does rof guatily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Staiutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an chi with an address, with all ajher like garpowered.
SIGNATUR%%WM_ / (11 et £5) 994, 0045
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phane #

N



