FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077980 ; 01-25-2007 90042 029 ***158 75

1. Entity Name
THAT EXTRA TOUCH SALON, INC.

Principal Place of Busingss Mailing Address halad
649 5TH AVENUE SOUTH 3200 TAMIAM TRAIL NORTH '
NAPLES, FL 34102 SUITE 200 '

NAPLES, FL 34103

Suite, Apt. #, eltc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number . Applied For
AD— S QYOS Not Applicable
Zip Country Zip Couniry . ! $8.75 additional
_ 5. Ceriificate of Status Desired (2 2a Fee Required
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registered -Agent
Name

WOOQODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address {F.G. Box Number is Not Acceptable)

SUITE 200

NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits ihis statemenit for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ol /{5/ O

Signature, tyned or printad name of registeéred agent and title it applicabls. {NOTE; Registared Agent signature 18quired when reinstating) DaTE
FILE NOWI!! FEE IS $150.00 8. Election Campa’\gn Einanc'mg $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TME O change [ Acdition
NAME BULTINCK, STEFAAN NAME
STREET ADDRESS | 649 5TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CiTY-S7-2IP
LE 1 pekete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TLE O petete e O chenge  [J Addition
NAME NAME
STREET ADDARESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e - (3J belete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy¥-S1-2IP Ciry-S1-2IP
TITLE 1 betete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agddress ~with all other like empowsered.

\‘-—__——_—-————-
SIGNATURE: Y == —~ ofisfo?

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




