FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P05000141969 ecretary of State
1. Entity Name 04-27-2006 90200 035 ***150.00
NAILS BY LINDA, INC.
Principal Place of Business Mailing Address
663 100THAVE N 663 100TH AVE N
NAPLES, FL 34108 NAPLES, FL 34108
S RS AR AR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number, Applied For
7é -05925:5’_{ Not Applicable
Zip Courntry 2ip Country 5. Certificate of Status Desired 0 Ega';gq‘?f:‘;uma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

REHM, LINDA J

663 100TH AVE N Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL ] Zip Code

8. The above ramed entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of regislerad agen! gnd 1tle i applicabla. {NOTE: Regislared Agent signalura required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00° 9. Election Campa;gn Elnancmg $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME REHM, LINDA J NAME
STREET ADDRESS | 663 100TH AVE N STREET ACDRESS
CITY-ST-2IF NAPLES, FL 34108 CAY-ST-2IP
mme [ elete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ charge [ Adsgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-ZIP
i T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P CIY-SF-2ip
TILE [ Dalete THLE I Change  [J Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S§1-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this fling does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withyall m o empowered.

SIGNATURE: /// g Anod JREHH V/J’ﬂ L2872 YY)

ORGNING DFFICER OR DIRECTOR Date Daytime Phone #

2 v L7 7




