200G FOR PROFIT CORPORATION :

" ' * ANNUAL REPORT (AR) | FILED

DOGUMENT # Jar512 - Apr 17,2006 08:00 AN
TONYA'S NAIL FANTASY, INC. Secretary of State
Principal Place of Business - S - ﬁailiﬁgj Address ) '
14302 N FLORIDA AVENUE 14802 N FLORIDA AVENLUE
STEF STEF
TAMPA FL 33613 TAMPA FL 33613
£ i DR R
2. Prncipal Plage of Business 2. Mailing Address j
Sutte, Apt. #, eto, ’ " Suite, Apt. #, elc. " 15t MOORE CR2E034 (10/05)
Cily & State ) ’ City & State T 4. FE Number Appiied For
_ _ 58-2728141 Mot Ap;zh;abté
7o Country &p Countey 5. Cerlilicate of Status Desired a geaegesq Lf;;i;;ﬁonat
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ Tt Name i -
?gé)eg Ih}?& XISE‘NUE Street Address {P.0. Box Number is Nat Accentabie)
TAMPA FL 33613 ; - -
City T i Fi_ | ZwCode

8. The above namead entity submits this staternent for the purpose of changing its registered office or rédlstered agent, or both, in the State of Florida. | am familiar with, arid! Zocept
the cbhigaiions of registered agent.

SIGNATURE

Sagnalre, lypett 0f Brace name of (egSierd agant aad ille || aopicatis NOTE Registeted Agent sigrature renlired when reibstaling) "DATE =

CFILE NOW!! FEE IS $150.00 :
After May 1, 2006 Fee Will Be $550.00,
Make _Cheek Payabla to Florida Department of State

9, Efection Campagn Financing $5.00 vay Be
Trust Fung Contripution, [ Addedto Fees

10. OFFICERS AND DIRECTORS 11, . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lNﬁir’J
e PSD [ Detete TRE B Dlcharge  £J Al
NAME BRlGHT, TONYA A HAME ugﬁmﬂgi Gﬁwg

{1
STRIFTADDRESS {120 E 144TH AVENUE STRELT ADIRESS ARG -
s |TAMPA FL 33813 S 04, ::5!135'3[}831 J05 156,00
fnE ' T e e Clchrge [ Acdae
HAME NAME
SIRET ADDRESS STREET ADDRESS
Cify-Si-ap Ty 5T-21P <
e - : e o . W L L R Dchawge [ ant
NAKE HAKE ST T
STREET ADDRESS STREET ADIRESS ]
£ -$1- 2P BTy 5T-21P
e Doger  § it O Change L g
NAME MAHE
STREET ADDRESS SIREET ADDRESS v
CTY- §1-2P QY -57- 2P
nmE - ' ™ Deiste TE ' O Change ™ T3 Auiiic
HAME NAnE
STREET ADDRESS STREET ADDRESS
CrY.ST- 2 CiTY-ST- 7P
TILE 4 T O e iE O Change Ane
NAME RAME
SIEET ADDRESS SIRSE) ADDRESS
CiFY =512 IS 7

12. 1 herety certily that the information supplied with s ling does nat qualffy Tor the exemptlions Sorainsd in Section 119, Floride Stalutes. | further cerfiiy that the infdfrhmior
ncicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or direcic
of the corparahan or the recewver fr rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1
¥ changed, or on an attachment Jith an addipss/vith all ather ke empowered ﬁ)f 1

SIGNATURE: Sw ’ 7;&% B Hosves -3,@5&7 ﬁ;ééoao l ‘_l]{e.g;.

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING urnc@n DIRECTOR Toie Daylima Frone &

{

Lo v B -



