‘

-7 FILED
© 2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000102320 05-31-2007 90001 038 ***150.00
1. Entity Name
PET PEEVE, INC.
Principal Place of Business Mailing Address “113 ) W
11325 NORTHEAST 9TH COURT 11325 NORTHEAST 9TH COURT 2 & k
NORTH MIAMI, FL 33167 NORTH MIAME, FL 33161 ] ) _
A A AR EATR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0963949 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired a $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COCCHIOLA, SHARYN C ‘ i - -
11325 NORTHEAST 9TH COURT Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, yped o prnted name of regrstered agen! and el apolicaie. (NOTE- Regisiered Agent signature required whan rginsiatng) DATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 807.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporatien did not receive the prier notice.
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TNE [ cChange [ Addition
NAME COCCHIOLA, SHARYN C NAME
STREET ADDRESS | 11325 NORTHEAST 9TH COURT STREET ADDRESS
CITY-8T-2P NORTH MIAMI, FL 33161 Ciry-s1-21
TITLE [ peiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ chaage (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-§1-21p
TITEE - O oelete TLE {J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-2P CIY-SI-7IP
IILE O celete TILE [CJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiér 119, Florida Statules. | further certify that the information
indicated on this report or supplememar repor is True and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ¢r lrustee empowered 1c execute this report as required by Chapter 607, Florida Staiutes; ang that my name appears in Block 10 or Block 11 if
changed., or on an attachment with gPaddress, with all other like empowered

SIGNATURE: /ﬁmm/ A &(’ffudjcz) L-30-07 345> 7?6;)

SIGNATURE AND rvnlaybn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Prone T -




