2007 FOR PROFIT CORPORATION
ANNUAL REPORT i

DOCUMENT # P98000075949

1. Entity Name

FASHIONS AND ALTERATIONS BY CHARLES, INC.

Princlpal Place of Business Mailing Address
1811 US 41 NORTH 1811 US 41 NORTH
NAPLES, FL 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2007 08:00 Al
Secretary of State

A0 0 0 O

04232007 No Chg-P CR2E034 (11/05)
4, FEl Number Appfied For
59-3533236 Not Applicable

8. Certificate of Status Desired [} $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, CHARLES
1811 US 41N
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 cbligations of registered agent,

SIGNATURE

Sigratura, typed or printsd name of registersd agent and titie if apphcable. {NOTE: Ragistersd Agerm sigraturs raquired when reinslating)

DATE

FILE NOW!T FEE IS $150.00 . 9. Election Campaign ﬁnancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

L0000 749550 I
05/ 180730027018 150,00

10. OFFICERS AND DIRECTORS 1 ¥

TILE DTP

HAME WILLIAMS, CHARLES
STREETADDRESS | 1811 US 41

GITY-ST-2IP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREEY ADDRESS
CITY-Sr-2P

TTLE

NAME

STREET ADDRESS
cmy-sT-ap

TME

NAME

STREET ADDRESS
CrrY-sT-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certlfy that the information supplied with thi
indicated on this report or supplemental repon iS4
of the corporation or the receiver.or-trustetrd!
changed, of on an attachmeniw d

SIGNATURE:

swith all othér like empowered.

S fillné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ered 10 executa this repgrled as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 /00 Juo‘}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




