FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000009856 Sail 03-17-2006 90142 027 ***150.00

1. Entity Name

NAIL 1ST , INC,

Principal Place of Business Mailing Address a u
6397 W. NEWBERRY ROAD 6397 W. NEWBERRY ROAD U " 3 4 5 3

SUITE A-17 SUITE A-17
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
F T PR WML AR
6347 W- vewBeery Rosd C2a7Tw- nvew gekby Road
Suite, AAP‘; E"FI Sute. ARLHEC a4 1T 02222006  Chg-P CR2E034 (11/05)
City & Stale . City & State 4. FEl Number Applied For
GCarwvesyritLe , Flheotu _AA- IS ESVI Lie N FLOQ'D A ao - J\I qugoo Not Applicabls
3‘?2 0‘( jolumry HUA Zp gﬂ:c 0( % CHUA 5. Cerlificate of Status Desired [l gi';i:;?:(;ﬁmal
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LE VAN T _ - T PHUSKNG T LE S
63é7 W. NEWBERRY RD #A17 Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 =
6297 W. NEWNBERRY ROAD
S GAINESVILLE FL | $320s

8. The above namead entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstalng) DATE

o FiLE NDWi!l F‘E;-E IS $150.00 1 9. Election Campaign Einancing .$5.00 May Be

After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. U Added to Fees
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 71 Detete TITLE [ Change ] Addition
NAME LE, VANT NAME
STREET ADDRESS | 6397 W NEWBERRY RD #A17 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 CITY-ST-2P
TITLE i 1 Delete TIMLE [J Change [ Additien
NAME LE, PHUCNG T NAME
STREET ADDRESS | 6397 W. NEWBERRY ROAD, STE A-17 STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32605 CITy-§7-2IF
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P N - . N . 0 ) 0 B .
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP
TIMLE 3 Delete TI7LE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE 2 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS } ;
CITY-ST-2IP - - - : CITY-ST-ZiP . L . S A

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w/ vad T _LE Of . 1y- o6 (£62) 252-3339

SIGNATURE ARD TYPED OR PRINTED NAME OF DFFICER OR D Date Daytime Phone #




