2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M98407

1. Enlity Name
THE NAIL & HAIR SALOON, INC.

Frincipal Place of Business

407 W. VINE STREET
KISSIMMEE, FL 34741

Mailing Address

407 W. VINE STREET
KISSIMMEE, FL 34741

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90060 006 ***150.00

40002980

(WAEAC KRR

2. Principa! Place of Business 3. Mailing Address
i - 1t
Suite, Apr. #, elc. Suite, Apt. #, etc. 01082005 Chg-P CR2E03 (10/03}
City & State Cilty & Stale 4. FEI Number Applied For
59-2908578 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Cetlilicate of Status Desired [ Foo Raquired
§. Name and Address of Current Heglsisrad Agent 7. Name and Address of New Rogistored Agent
T ’ Nama

PERT, LYNDA
407 W VINE 8T Street Address (P.0. Box Number is Mot Acceptable)

KISSIMMEE, FL 34741

Zip Code

o FL |

8. The above named entily su:hmits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaturs, typed ur printed nanwe of regitered Jgent Jnd e I appicatie. {NOTE: Regitarad Apent sipnatre ragired when renatang) DATE
FILE NOW!!! FEE IS $150.00 0. Election Campaign Finanging ss_uo May Ba
After May 1, 2008 Fee will be $550.00 Trisst Fund Cortribution, Added to Foes
10, UFFICERS AND DISECTORS - 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dointe THTLE P Bighangs [ Acdthon
MaME PERT, LYNDA NAME
STAELT ADDRESS | 407 W VINE ST SIRELT ADLRESS
CiTY-ST-21P KISSIMMEE, FL 34741 Cify-St-2P
me 7 betete THLE O change  J Adilion
NAME ’ NAME
SEREET ADLRESS STREET ADDRESS
CiTY-§T- 21 Cy-St-2P
TNLE ] Deteta TILE O grange [ addition
NAME ~ NAME L .- .- s -
SIREET ADIRESS'] = : SIREET ADDRESS
ciTy-sT-np CIY-§T-2IP
TALE {1 Deleta TALE [Jchange [ Aduition
BAME . HAME
STREET ADDRESS STREET ADDRESS
CrFY-57- 2P CHY-51-2P
1MLE 1 petete TILE [T change {7 Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-2IP
e ' . (] Defete TITLE [Ochenge [ Adaition
KAME - RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Giry-51-2P B .

12. | hereby certify that the information suppliad with: thig ﬂling doas not qualily for the exemplion stated in Section 119.07(3){). Florida Statutes. | further cartify that tha information
indicated on this reporl ar sugplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dieclor
of the corporation ar the receppr or frusiee empowered fy execute this report as reauired by Chapter 607, Florida Statutes: and that my name sppears in Block 10 or Block 11 if
changad, or ¢n an attaghmefiwith an addrees, with or like empaowered.

1/10/05
Dude

1407)846-6577

Caythno Phone #

Lynda Pert

vmrﬁyz AND TYPED OR PRINTED NAWE DF SIGNING OFFICER OR INRECTOR

SIGNATURE:




