2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000032947

1. Entity Name
TAMI'S TRENDY WITH A TWIST BOUTIQUE, INC.

Principal Place of Business

331 S5THAVE. S,
NAPLES, FL 34102

Mailing Address

331 5THAVE. 5.
NAPLES, FL 34102
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Apr 20,2006 8:00 am
ecretary of State
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4, FEI Number Applied For
90-0145268 Not Applicanle

5. Centificate of Status Desired 0 $8.75 Addtionat

6. Name and Address of Current Registered Agent
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8. The above named entity submitsghis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of registerad agéarit.
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(NOTE: Regiatered Agent signature required when rsinatating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00
Trust Fund Contribution.

After May t, 2006 Foe will be $550.00

$5.00 may Be
Added to Feas
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12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
V s accurats and that my signature shall have the sarme legal effect as if made under cath; that I arm an officer or direclor
of the corporation of the racsiver or trustes ampowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report is true an

changed, or on an attachment v«%. with all other like empowerad.
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