2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000005875

1. Entity Name

TAN FASTIC TANNING & NAILS, INC.

Principal Place of Business

5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FL. 34653

Mailing Address

5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FI. 34653
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4. FEI Numbar Applied For .
30-0035163 Not Applicable

5. Certificate of Status Desired

g $8.75 additional

Fae Required

6. Name and Address of Current Registe

BLEWITT, ALAN
5626 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652
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tha ohligations of registered agent.

SIGNATURE

8. Tho above named entity submils 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, typed or prinled nama of reglsiered agant ond Iitle If appiicakie

(NCTE: Registered Agant Signalurs 1aquirad when renstating}

DATE -

FILE NOWI1Il FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. . QFFICERS AND DIRECTORS |

DPST

BLEWITT, ALAN

5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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NAME

STREET ADDRESS
CITY-§T-2IF
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NAME

STREET ADDRESS
GiTY-51-2IP
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STREET ADDRESS
CITY-ST-2IP
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CirY-sT-2P
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CITY-ST-2P . \
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changed, or on an aftachment with

SIGNATURE:

ALAN BLEWITT

W q-4.07

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes, [ further certify that the information
indicated on this reporl or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

i ddress, with all other like empowered.

INTED NAME OF $IGNINO OFFICER OR DIRECTOR Daw

Daylima Prone ¥

Apr 06,2007 08:00 Al
Secretary of State




