2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT { Jul 17,2006 08:00 AM

DOCUMENT # P04000142061

1. Entty Name o
THIRD STREET SALON AND SPA, INC.

Secretary of State

1

Principal Place of Business Mailing Address
255 13TH AVE 5 STE 201 255 13TH AVE S STE 201
NAPLES, FL 34102 NAPLES, FL 34102

LR

07102008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T ReTa T

20-1728099 Not Applicable

” . $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agent

385 131H AVE S STE 201 DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity 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 registered agent.
oL .

SIGNATURE .
Signatura, typed of ponted nams ol ragislared agen! ard fitle if appecable. (NOTE: Regisisred Agenl s:gnaturs raquired whan renslating) - DATE
{FILE.NOWI!!_FEE.15.$150.00 ? 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.5., the
Due by September 8, 2006 Trust Fund Contribution. L Added o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DPST ’
NAME WEBER, ELYSE

STREET ACDAESS | 255 13TH AVE S STE 201
CITY.ST-7IP NAPLES, FL 34102

TILE ‘UUDULlﬂ
NAME 7. 18/0R-5
STREET ADDRESS
CIrY-51- 2P

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

L

NAVE Lo coe
STREET ADDRESS . Lo e
CIrY-ST-21P o “

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment 2% an address, with all other like empowered.

CSIGNATURE® Lo 1. Za{{” ! ih

MIENATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




