2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # P98000075949

1. Entity Name
FASHIONS AND ALTERATIONS BY CHARLES, INC.

Secretary of State

Principal Place of Business

1811 US 41 NORTH
NAPLES, FL 34102

Mailing Address

1811 US 41 NORTH
NAPLES, FL 34102

‘DO NOT WRITE IN THIS SPACE

AT AREAR R TR

07102006 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
59-3533236 Not Applicable

5. Ceriificate of Stalus Desired (] ,?i'lim"“‘“a'

6. Name and Address of Current Reglistered Agent

WILLIAMS, CHARLES
1811 US41N
NAPLES, FL. 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registersd agent and titio if appicable.

U00aNSESTH2
D7 iaANa-E000i =005 150 00
(NOTE: Registeredt Agent sigrature required when reinstzating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

. 55.00 May Be

In accordance with s. 607,193(2)(b), F.5., the
Added to Fees

corporalicn did not receive the prior notice.

10. QFFICERS AND DIRECTORS i
TITLE DTP :

NAME WILLIAMS, CHARLES

STREET ADDRESS | 1811 US 41

CITY-ST-21P NAPLES, FL 34102

TITLE
NAME
STREET ADDRESS ]
CITY-§7-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TME

RAME

SYREEY ADDRESS
CITY-51-21P

TME |
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information sup
indicated on this report or supplemgnia
of the corporation of the receivs
changed., or on an attachmeyp

SIGNATURE:

true a
Il other like e red.

~

wh this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-s0 —-~OC

GR:'MN‘IE%\'PED OR PRINTED NAME OF 8)GNING OFFICER DR DIRECTOR

Date Daytime Phone ¥




