2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # P0O1000095322 Secretary of State

1. Entily Name

FRINGE SALON, INC.

Principal Place of Business Mailing Address
855 4TH AVE. SOUTH 855 ATH AVE. SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

M

03072007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE | ———
59-3747185 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

BUETTCHER, PATRICIA DO NOT WRITE

855 4TH AVE S.

NAPLES, FL 34102 . "IN THIS SPACE

8. Tha above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registerad agent '

SIGNATURE

Signatwe. lypag or prntad narna of ragislereq agent and s I apphcania {NOTE Ragisfered Agent signature racurad whan renstaing) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS ]

e VPSD
NAME BOETTCHER, PATRICIA .
STREET ADDRESS | B35 4TH AVE. SOUTH
CITY-ST-21p NAPLES, FL 34102

TITLE . T R
NAME .T._HJULFULII';.H:J;}.«:_'H

STREET ADDRESS 3/ 26/07-30004-004 150, DIP

CiTY- ST- 217

TITLE
NAME

STREET ADDRESS ’ DO NOT WR ITE

ciy-51-210

IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiIy-sT-2t1P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee @mpowered 10 execute this<eport as sequired by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adereps. with all other like &
B4p-7 239 6*/?/0,«4

SIGNATURE: ~ L/”(/CC[(

SIANATURE AWD TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date [ Daylime Prona #




