2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 AV
DOCUMENT # M98407 CHp Secretary of State

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

Principal Place of Business Maiting Address
407 W. VINE STREET 407 W, VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

ISR M

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | A

58-2808578 ) Not Appiicable
. $8.75 addional
5, Ceriificate of Staius Desired 3 Foo Requirad

6. Name and Addreas of Current Registerad Agent

207 WVINE T - DO NOT WRITE

KISSIMMEE, FL 34741 IN TH IS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famifiar wnh and é;:ce‘p't ‘
the obligations of registered agent.

SIGNATURE -
Suaiure, yped of printed nams of regrxered agent and tile f soplicadle. {NITE: Reqk Agent requyed ] DATE
LN0AG403051 N
¥ 9. Election Campaign Financing $5.00 May Ba S A b, y
;li.f‘!:ei!= ;:Ify.flo,?é%sfgfei:ifl":: ggso,no Trust Fund Contribution, ] Added toFees U203y Ok 80833"81 I 150, I
1. QFFICERS AND DIRECTORS . i
TE P
HANE PERT, LYNDA

STREETAGDRESS | 407 WVINE 8T
CITY-5T- 2P KISSIMMEE, FL 34741

TILE

AME

STREET ADDRESS
CTY-§T-IP

THIE
RAME

;E:?;Uzgm ST —Do NOT WRITE .. . . | _

| ~IN THIS SPACE

NAME
STAEET ADDRESS
CTY-S1-2P

THLE

HAME

STREET ADDRESS
CITY-ST-2ZF

TTE
WE - T a . . St . 7.“7
CY-§7-ZF

12. 1hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes, | further certify that the infermation

indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
trustee empowered 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other, empowerad.

ynda Pert ~1/30/06  (407)846-6577

ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytme Phane #

of the corporation or the receiver
changed, ot on an atachmpnt wi

SIGNATURE:




