2006 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

FILED

DOCUMENT # v39229

1. E'lii[;f Name

TALKING THREADS FASHIONS, INC.

Principal Place of Business
4380 GULFSHORE BLVD N
#82

820
NAPLES FL 34103
us

Mailing Address
4380 GULFSHORE BLVD N

#820
NAPLES FL 34103
us

I

2. Principat Place of Busingss

3. Mailing Address

Suile. Apl. #, el¢.

Suite, Apt. #, etc.

MUVLINIMT

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 047 ***150.00

IR

5. Certificate of Status Desired

O

Fee Required

tst MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0333843 Not Applicable
Zip Country zip Couniry $8.75 Aaditional

- 6. -Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

CABANA, JANET O
766 PELICAN COURT
MARCO ISLAND FL 34145

Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL

Zip Code

the obiligations of registered ageni

SIGNATURE

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

Signature, typar o pratien namme o registered agent and litle f applicaise,

(NOTE Registered Agent signature seauned when enstating)

DATE

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, - dFF&CéQS AND DIRECT&JRS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
Tt D ] Delete e Creside [ Change [ Addilion
NAME CABANA, ROBERT NAME CABANA ,JH_AJET" O.
STREET ADDRESS | 766 PELICAN CT. streETADDRESs | T 66 PeliCan ©X
CY-5T-ZP  [MARGCO ISLAND FL 34145 CiTY-ST-2PP Morce Tsle~d, FL aHi4g
i L O Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . B
CITY-§1-2P CITY-ST- P
TLE 3 pelete THTLE [ Change [ Addition
HAME . i b onamE — - - - -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Defete TIMLE [ change [ Addition
NAME. NAME
STAEET ADDRESS STRECT ADBRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ petete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP LY -ST-7P )
THLE O Detese TRLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ——\,—R O.

- 435.9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRE

Date,

(Dresi &t ) 2lazfos 234
cTod 4 T !

Daynma Phong #




