2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P03000142804

4. Entity Name
FUSSY FRAULEIN, INC.

Secretary of State

03-12-2007 90369 023 ***150.00

Principal Place of Business

470 RIO CT.
MARCO ISLAND, FL 34145 LS

Mailing Address

470 RIO CT.
MARCO ISLAND, FL 34145  US

RN GANVARE AT A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-4273644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAMAZZO, BRANDI S

Streat Address (P.O. Box Number is Not Acceptable}

470 RIO CT.

Jeiy .\:."'
MARCO ISLAND, FL 3{}?{31_5_

o City

. FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
1

SIGNATURE: ‘L

P " Signatwra, typed of primed name ot registered agent and tile it applicabla.

(NOTE: Ragistared Agenit signature reguired when reinstating) DATE

i
L

- FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P ] Delete TITLE [ Ghange [ Addition
NAME TRAMAZZO, BRANDI S NAME
STREET ADDRESS | 470 RIO CT. STREET ADDRESS
CITy-S1-2I MARCO ISLAND, FL 34145 Ciry-81- 21
TITLE VP 1 Delete TIILE [JChange  [C] Addition
NAME TRAMAZZO, JOHN A NAME
STREET ADDRESS | 470 RIO CT. STREET ADDRESS
CITY-ST-7IP MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE S T Delete TILE i Ghange [ Adaition
NAME TRAMAZZO, THERESA NAME
STREET ADDRESS | 338 EDGEWATER CT. STREET ADDRESS
GITY-57-2P MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME (1 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-7IP CITY-87-2P
TITLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rmant with an gddress, with all other like empowered.

changed, or on an attag
SIGNATURE: _l,l




