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satisfy franchise tax requirements ¢. Taxpayer identification number d. Report year
TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT|, 1-74-1187815-4 o 2005
"u|"||n|l‘nu|“u'|" TR e. PIR/IND l :

CHARLOTTE'S INC

543}k N MESA ST Secretary of State fle number or, if none,

troller unchartered numb
EL PASO TX ?99L2-S495 Comp nchartered number

) .=
Hem k on Frenchise 0011454100
Tax Report, Form 05-142

If the pragrinted information is not correct, pisase type or print the cormect information.
The following information MUST be provided for the Secretary of State (SOS) by each corporation or
limited liabilty company that filas a Texas Corporation Franchise Tax Report. Use additional sheets for
Sections A B, and C, it nacessary. The information will be available for public inspection.
« 1T 7 4 1 1 8 8 1T 5 4 @ § o

O Blacken this circle completsly if there are currently no changes to the information preprinted in

Section A of this report. Then, complete Sections B and C. P kﬂ‘ X !‘ i lf b”/ Officer and director
. I
Corporation’s principal office ’__—L‘ mformation is reported

as of the date a Public Information Report is
completed. The information is updated annually
Principai place of business as par of the franchise tax repor.. There is no
requirement or procedure for supplementing the
information as officers and directors change

SECTION A. Name, title, and mailing addrass of each officer and director, throughout the year.
E@J mj DIHEGIOR | Term expiration {mm-dd-yyyy)
KAREN MCANULTY VICE PRESI | [ ]ves

5411 N MESA ST EL PASO, TX 79912

AN ]

MEL 1 SSA
M '3"".:_'1'!:

HILE "DIREGTAR.| Term expiration (mm-dd-yyyy)
0’ ROURKE PRESIDENT | [ |ves

ESS

5411 N MESA ST EL PASO, TX 79912

:i| Term expiration (mm-dd-yyyy)

'[x—] YES

ISSA_0'ROURKE DIRECTOR

5411 N MESA ST EL PASO, TX 79912

TIRECTOR | Torm explration (mnrdd-yyyy)

ﬁ YES

TTLE | "DIHECTOR | Term oxpiration (mm-dd-yyyy)

ﬁ YES

SECTION B. Llist each corporation or hmited liability company, if any, in which this reporting corporation or limited liabilty company owns an interest of ten
percent (10%) or more. Enter the information requested for each corporation or limited liability company.

Name of ovned (subsidiary) corporation State of incorporation Texas SOS file number Percentage Interest

Name of owned (subsidiary) corporation State of incorporation Texas SOS fte number Porcentage Interast

SECTION C. List each corporation or limited liability company, if any, that owns an interest of ten Earoent (10%) or more in this reporting corporation or limited
liabilty company. Enter the information requested for each corporation or limited liability company.

Namo of owning (pares) corporation State of incorporation Taxas SOS file number Percentage Interest

Registered agent and registered office currently on file. (See mstructions if you need to make changes. )
Agent: PAUL O SERGENT JR

Ofiice; 6006 N MESA, STE 110 (O Blacken this circls if you need forms to change this
EL PASO, TX 79912 information. Changes can also be made on-line at
http:/www.sos.state.txus Lorpsosdafndex.shtmi

| declare that the information in this document and any attachments ts Sue and correct to the best of my knowledge and beliet, as of the date helow, and that a copy of this report has
been mailed to each person named in this report who is an offices or director and who is not currently employed by this corporation or Emited liability company of a related corporation.

sian Officer, director, or other authorzed person Title u Date ) ‘ Daytma phone (Area code and number)
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Tax Report, Form 05-142

Pisase mark through any incorrect information, and type or pnnt the correct information.

The following informanon MUST be providad for the Secrelary of State (SOS) by each corporation or
kmded Labidy company that fles a Texns Corporation Franchise Tax Repon. Use addtonal sheets for

Sections A B, and C, f nacessary. The information will be available for public inspection.
O Bilacken thes arcie complately i there are currently no changes o tha information preprinted in
Section A of thrs repont. Then, complele Sections B and C.

AN

‘ I‘b’/ Officer and director

Cotporaton’s pimapal otice

Pm_——_"g” ‘l nformation 15 reported

as of the date a Pubbc Informaton Repon w
compleled. The information s updated annually

Prncpal place of business

as pan ol the franchise tax report. There 13 no
requremant or procedure for supplementing the
information as officers and dreclors change

SECTION A. Name, idle. and maiing address of each ofhcer and disctor

throughout the year.
DIRECTOR

[NARE ] [FLE] Term explration (mm-dd-yyyy)
KAREN MCANULTY VICE PRESI | [ ]|ves
"WAIING ABORESS |
541) N MESA ST EL PASO, TX 79912
[N [TITLE] GIRECTOR | Yorm expiration (mm-dd-yyyy)
MELISSA 0'ROURKE PRESIDENT | [ ]ves
"WAIONG ADORESS |
5411 N MESA ST EL PASO, TX 79912 ;
RARE | TITCET DIRECTOR | Term experation (mm-dd-yyyy)
uaa:u:n:uuﬁt#v |ERECIOR =
(WAILNG ADDRESS
o HESA=ST £ RAS0 - TX-FO0FD
AR ] I Term expiration {(mm-dd- yyyy)
MEL1SSA 0'ROURKE DIRECTOR X ]ves
(WRILING ADGRESS |
S411 N MESA ST EL PASO, TX 79912
(AR | TLE] TIRECTOR | Tarm awpiration (mar-dd-yyyy)
[]ves
"WMKIONG ABDRESS | )

SECTION B. List each corporation or kmted hiabity company. if any. in which this reporting corporatian or hmited habilty company owns an interest of ten
percent (109%) or more. Enter the information requested for each corporation ot kmted habilty company

Name ot owned (subsihary) corporadon or kiied kabiity company State of ne./organzaton

Texas SOS e number Pucomu_o Interest

Name of owned (subsidiary) corporaton o brmeted kabdty company Siate of inc /aganaton

Texas SOS fie number Percontage Interost

SECTIONC. Lmst each corporahon or limited habilty company, d any, that owns an nterest of ten

gorccm (10%) or more in this reporting corporation or kmited
labdity company. Enter the informabon requested for sach corporanon or imited habity company

Nama ot owning {parent) corporabon ar kmeted habiily company State of nc /mganzaton

Ottce. 6006 N MESA, STE 110
EL PASO, TX 79912

O

Texas SOS file number Potcontago Inforest

Agent: PAUL 0 SERGENT JR

Biacken thrs circle f you nead forms to change this
informanon. Changes can also be made on-line at
hitp /www.ecs.state.txus L orpaosda dnde x shtml

| dociare that the micrmaton in s document and any attachments s bue and conect 1o the best of my knowisdge and beke!, as of the date below. and that a copy of s report has
been meed 10 erch person named m ths report who 1s an oficer or duector and who i3 not currently employed by thrs. or a related. corporabon or kimned babdty company.

Officer, deector. or othet suthorzed pesson
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TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

TAE Comlter 05-102 To be filed by Corporations and Limited Liability Companies (LLC) and Financlal institutions
% Accoiet (9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements
m Tcode 13196
B8 Taxpayer number B Report year You have certain rights under Chapter 552 and 559, Government Code,
8 2101110 to review, request, and correct information we have on file about you.
l q lé l l 7 ? ' S- L{’ Contact us at: (512) 463-4600, or (800) 252-1381, toll free nationwide.

Taxpayer name C.f\aLr‘ {0 1[_’,.6;5 ZNQ. ]

ilin r retary of § umber or
S S il N N esa ST - Compuoler e namber
E( Vaso T (052 [Syes | 001148¢ 100
O Blacken circle if there are currently no changes from previcus year; If no information Is displayed, complete the applicable information in Sections A, Band C.
Principal office Al‘i , f ’/Yl.esq S+ E{ V"-So /)( ?q?"/z
T ), Mesa St El Voso, 7 7552 “'!I h m "m ‘m

Officer, director and member information is reported as s of the date a Public Information

? gﬂfi ”Eﬂ /l/ﬂ.@f/ Report is completed. The information is updated annually as part of the franchise tax

report. There is no requirement or procedure for supplementing the information as

officers, directors, or members change throughout the year. 1000000000010
SECTION A Name, title and mailing address of each officer, director or member,
Name Title Director m m d d y 'y
Melissa O Presidewt= 8% [ |
311554 ownr /(C r'GSIJL‘N xpiration

(Malling address\g(/// /t); m esc Sf" City E{ ﬁzgo State.7)—( n;c;d&/ -

“Haren M<ALY lh, | v v TTIIT

74"8 .S/d e /U7L O YES ::L?:ation l
Mallingagug?// N. mCS« % Clty g{ PQ&O State 7—:}( 2|r7c$e?_/2/

Name Title Director m m

Char |6t 0. Rarson |See /Tre  |@= [ [T T
Malllngadg.si/// /U‘ me% S—t? Cntyg/ %CO State 7—;( le;'co e P

SECTION B Enter the [nformation required for each corporation or LLC, if any, in which this entity owns an interest of ten percent (10%) or more.

Name of owned (subsidlary} corporation or limited liabllity company State of formation Texas SOS file number, if any[Percentage of Ownership
Name of owned (subsidiary) corporation or limited llability company State of formation Texas SOS file number, If any|Percentage of Ownership

SECTIONC Enter the information required for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity or limited
liability company.
'Name of owned (parent) corporation or limited liability company [State of formation exas 505 file number, If any|Percentage of Ownership

[Registereg.agent and registered office currently pn file, [3ee instructions if you need fo make changes) Blacken circle if you need forms to change

Agent: o Wfd'\j_ O the reyistered agent or registered office information,
. City - State Z;%e

e (00N Mea SE! Ste 110 E( fso 7x z

The above information is required by Section 171.203 of the Tak Code for each corporation or limited liability company that files a Texas Franchise Tax Report. Use additional sheets
for Sections A, B, and C, if necessary. The information will be available for public inspectlon.

1 declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief, as of the date below, and that a copy of this report has
been mailed to ea‘gh person named in this report who s an officer, director or member and who is not currently employed by this, or a related, corporation or limited ifability company.

gn . Title Date Area code and phone number
ere}‘?‘(dau%\__ MM V?ﬂ 9 -7-/C [958/ -1/
‘Texas Comptroller Official Use Only
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