WO A | WD AV TR O AV O ANV
BA20241882848 (X
IS
Office of the Secretary of State g
STATEMENT OF INFORMATION -FILED- S
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Entity Details N
Corporation Name MIKE & TRINA'S HELPING HANDS AND PAWS ol\u)J
Entity No. 6430939 T
Formed In CALIFORNIA <
Py
Street Address of California Principal Office of Corporation g
Street Address of California Office 4241 MEADOWVIEW ROAD o
MURPHYS, CA 95247 <
@
Mailing Address of Corporation o
Mailing Address P.O. BX 42 g
AVERY, CA 95224
Attention TRINA STRICKLIN g
Officers :.,
o
Officer Name Officer Address Position(s) ;
TRINA STRICKLIN PO BOX 42 Chief Executive Officer ©
AVERY, CA 95224 "
MIKE STRICKLIN PO BOX 42 Chief Financial Officer g
AVERY, CA 95247 o
CAROL FLEMING PO BOX 42 Secretary 2
AVERY, CA 95247 <
=4
Additional Officers
K
Officer Name Officer Address Position Stated Position ®
None Entered @
Agent for Service of Process
Agent Name VIKTOREA T MARTINEZ
Agent Address 10012 CA HWY 49
SONORA, CA 95370
Email Notifications
Opt-in Email Notifications Yes, | opt-in to receive entity notifications via email.
Electronic Signature
B4 By signing, I affirm that the information herein is true and correct and that | am authorized by California law to sign.
VIKTOREA MARTINEZ 10/23/2024
Signature Date
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