2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P01000002931 Secretary of State
1. Entity Name 02-06-2006 90083 005 ***150.00
TIGER'S DEN SALON, INC.
Principal Place of Business Mailing Address
3525 BONITA BEACH RD 3525 BONITA BEACH RD
#108 #108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & Siate 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
“p County &p Country 5. Certificate o Siaws Desied [ fi-gfqﬁf;ﬂ‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg‘gEES%WCOEgELEDRNE Sveel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits, this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered ageni.

SIGNATURE

Signalure. typed o prntea name ol registerad agent and Lt If aophcabie (NOTE- Regisiored Agen signare required when reinstating) QATE

. FILE NOWN! FEEIS $150.00. % .
. After'May'1, 2006 Fee Will Be $550.00 ;.
~Make Check Payable t6 Ffofida Department of State. .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. . OFFiCERS-AND DIF:\;ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O Getete TITLE [1Change  [] Addition
NAME SAGGESE, CECLE  ; HAME

STREET ADORESS {828 BENTWOOD DRIVE™ STREET ADDRESS
JONY-ST-ZP |NAPLES FL 34108 CITY-ST-2IP

T ST O oelete TME S . . [ change [ Addition

P oNAME CHAFFIN, LISETTE NAME ECAAAIFr N Z. ISETTES

STREET ADDRESS {5800 BONITA BEACH ROAD, #2903 SEAORESS | 620/ 5~ L/ mpn) 2OV EDAIYE # /R4
CITY-ST-21P BONITA SPRINGS FL 34134 CIry-ST-2IP A/,?,ﬂ/é’_f’ = 34'/66’

THLE O Detete TILE . [ Change [ Addition
MNAME L R 3 o o . ~ .

STHEET ADDRESS |~ STREET ADDARESS

CITY-ST-ZIP oITY-ST-2P

TIME O Delete TITLE [ Change [ Addition
NAML HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CiTy-ST- 2P

TILE [ velete TITLE f] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-51-ZIP

THLE O pelesz TTLE [ chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-27I Cimy-s1-zip

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or tryg empowered to execute this report as required by Chapter 607, Florida Stattes; and that hame appears in Block 10 or Block 11
if changed, or on an attachment with 4 >

SIGNATURE:

SIGHATURE BT




