FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000095322 05-22-2006 90039 010 ***150.00
1. Entity Name
FRINGE SALON, INC.
Principal Place of Business Mailing Address L 4 00Y3hVo
855 ATH AVE. SOUTH 855 4TH AVE. SOUTH
NAPLES, FL 34102 . NAPLES, FL 34102
e R IHEAEAIE MV RIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FE| Number Applied For
59-3747185 Nat Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O ?i';es'q:ﬁ?:;ﬁo”a'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
NAPLES-LAWDOCK, INC. - AdPﬁT RB(C{ A’ é() ;6;;:’—5 H a‘(
1395 PANTHER LANE ree ox Number is Not Agceptable
SUITE 300 ?‘%“E ?J 2 é’

NAPLES, FL. 34109

o MKp bes FL | “$5f0 2

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

the obligations of r red agent.
wa et chnS 5-r0-¢
SIGNATURE

Siqnam're. typed or pnmed name ol registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Faes
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPSD T pelete TITLE ] Change [ Addition
NAME BOETTCHER, PATRICIA NAME
STREET ADDRESS | B5S 4TH AVE. SOUTH STREET ADDRESS
CiTy-ST-2IF NAPLES, FL 34102 CITY-ST-21P
TITLE PTD xDeiete TTLE O change [ Addition
NAME MULLER, LYNN A NAME
STREET ADDRESS | 855 4TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1< 2P~ - : CiTY-ST-2F - Tt T - - - T/ -
TMLE ¥ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 3 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other, empowered,

riu /%Zd’&b/ L9

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




