2007 FOR PROFIT

4

CORPORATION

ANNUAL REPORT

DOCUMENT #L73531

1. Entity Mame

ACADEMY OF NAIL SCULPTURING INC.

Principal Place of Business

1810 CREIGHTON RD,
PENSACOLA, FL 32504

Maiing Address

18170 CREIGHTON RD
PENSACOLA, FL 32504

FILED
Apr 19,2007 08:00 AM
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8. The anove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohigations of registered agent

SIGNATURE

s

Signature, tynad or printed neme of ragistered agent end tille il applicable

{NOTE Raglstesd Agent signaturs raquired whan rengtating)

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Comnution.

9, Elsction Campaign Financing

$5.00 May Be I
Added to Fees’ |

10. OFFICERS AND DIRECTORS [

DPS

CRABTREE, AMY E
3780 FONTWOOQD RD
PENSACOLA, FL 32504
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12. | hereby cerlify that the information supplied with thig filing doas not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tne information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

indicated on s report or supplemental report is true an
of the corparation or the reggiver or trustée empowered 10 execute {
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SIGNATURE:

ANE TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Yulyy (D) 47827

i Phons %




