FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000004060 05-01-2006 90467 006 ***150.00
1. Entity Name

FOSSIL, INC.

Principal Place of Business Mailing Address

2280 N. GREENVILLE AVENUE ATTN: ACCOUNTS PAYABLE B 00 32 45 0
RICHARDSON, TX 75082 P.0. BOX 831910

RICHARDSON, TX 75083-1910

T A A

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fepied o

75-2018505 Not Applicabla
5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
§._Namo and Address of Current Ragisterad Agent- JR [V x e e i e e

200 SOUTH PINE 1SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

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

the obligations of regisjere: agem.K
SIGNATURE M T et

S‘Wﬂﬂle-lﬂ&ﬂdnﬂm name of registered agent and Litte if appcable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!I. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TMLE CEOP
NAME KARTSOTIS, KOSTA N

STHEET ADDRESS | 2280 N. GREENVILLE AVENUE
GITY-ST-2P RICHARDSON, TX 75082

TME VGCS

NAME HYNE, RANDY S

STREETADORESS | 2280 N. GREENVILLE AVENUE
CITY-$T-2P RICHARDSON, TX 75082

TITLE VCFO
NAME KOVAR, MIKE L

STREET ADORESS | 2280 N. GREENVILLE AVENUE o ' ’ | -
civ-s1-2¢ | RICHARDSON, TX 75082 DO NOT WRITE

o c IN THIS SPACE

NAME KARTSOTIS, TOM L
STREET ADDRESS | 2280 N. GREENVILLE AVENUE
ciTy-s1-2p RICHARDSON, TX 75082

TTLE D

NAME BARNES, MICHAEL W
STREETADDRESS | 2280 N. GREENVILLE AVENUE
CITY-ST-21P RICHARDSON, TX 75082

TITLE D

NAME SHROFF, JAL S

STREET ADORESS [ 2280 N. GREENVILLE AVENUE
Cry-ST-2I9 RICHARDSON, TX 75082

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida 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 uncer cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenf with an address, with all other like empowerad.
SIGNATURE: W7/\/wm 4.1 5-plo Hoq-s8T7-471Y

${ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Dayiime Phons #




