2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # K2098D Apr 06, 2006 08:00 AM
1. Entey Namo Secretary of State
DYNASTY NAILS, INC.
L
Frincipat Flace of Business _ Mailing Address 1
6680 LANTANA RCAD 200 WEDGEWQOD CiR
SUITE #3 GREEN ACRES FL 33463
us i
2. Principat Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, elc. ist MOOBE CRZEQ34 (10/05)
T Cuty & Stats City & State 4. FES Number Applied For
F 65-0054104 Not Appheat
i Couniry zp Country 5. Cerificats of Status Jesiced T3 Eeae.g?q t‘f{fé’éﬁ‘m&'
“'A' 6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
, Name -
g&swgts}égngD CIRCLE Street Address (P.Q. Box Numnbar is Nat Accepiable)

GREENACRES FL 33463

City FL l Zip Code

a. T-h_a above named entity submits this statement for the purpose of ehanging iis regwetered office or regrstarad agent, ar both, in the State of Flonida. | am femifiar with, and agge:
the vbhgations of registared agant.

SIGNATURE

Signature, syped ar praacr rarre o rapisiered agsi and Ulie 1 appicable TROTE" Rumstored Agar] sgnaiuns reauimned when reasatngl DATE

T FILE oW FEE IS $15000 T
" After May 1, 2008 Fee Wit] He $550.:00 "
"‘Miake Check Payable to Floridy Departmient of Sta

' 9. Etection Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Foee

10. o OFFICERS AND DIRECTORS B ADDIHIONS/CHANGES TD OFFICERS AND DIBECTORS N 11
SiE PT 3 betate TILE Clomange [Qoar
HAME GASKINS, RUTH NAME

STREET ADDAESS | 200 WEDGEWOOD CIRCLE STAEET ADGRESS

CHY-S1-2F  |GREENACRES FL CIFY-S7- I

e Vs 7 Delots Ui Uﬂ ngngqg [:l Change D AL
o BLOUNT, VALERIE et D4/ 20AG-80067-004 150,00
STREET ADDRLSS {1227 CHEROKEE ST, STREET ADDAESS

Gity-ST-2P JUPITER FL 33483 Grey- §i- 4P

THLE 7 pelete Tmi Edchnge  Chas
MAME SAME o

STREET ADORESS STHEET ADDRLSS

AT - $1-21P CPF-57-2p

TiLE 7 Delote | U [ Change /2
NAME HAME

SYREET ADDRESS STREET ADDRESS

Y- 5720 CAIY-5T- 2P

L O peteis NRE {Jchange L34
HAME HAML

STREET ADURESS STREET ADURESS

CIFY-ST- 2P GiTY-31-2P

e {3 opere THLE Ootange [
NAVE NAME

STREET ADORESS STRESS ADDRESS

SIY-ST- 2P CITY-S1- 29

12. 1 hereby certily thal the ntormation supplied with tus fivag does nat quality or e exemptions conlained 1 Section 119, Flonds Statutes. | juriher camtily that the irfonmai
indicatéd on this raport or supnlemental reporn is true and accurate and that my signature shail have the same legal alfect as if made under cath, that | am an officer or dirse
ot the Carparalign ar the f T of rusiee empowered o execute this repart as required by Chaptsr 807, Rlorida Stawates; and that my name sppears in Slock 10 or Block
it changed, or on an enywih an agar ith &ll ather like empowers

g"’»ﬁfﬂ EroT
SIGNATURE ( Lorn E. asﬁ:w&‘b lﬂrn!_ob S6(~F6S -2

SR ATHIE AROAPURPAT AR PEINTED NANME BE SISHBT STEH-EN R R erTo v Mewns &




