FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98407 05-27-2008 90042 030 ***150.00
1. Entity Narne
THE NAIL & HAIR SALOON, INC.
Principal Place of Business Mailing Address o
407 W. VINE STREET 407 W. VINE STREEY ' -
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741 . - B
e AR NMARDROR EREEAR AR
Suile, Apt. ¥, elc. Suite, Api. #, eic. 05142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
58-2908578 Not Applicable
ap Couniry 4 Gountry 5. Cerliticale of Status Desired [ ?:.gij:?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agant
Name
HICHENS, PAUL LYNDA PERT
407 WVINE ST Stieet Address (P.0. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

407 W VINE STREET

¢  KISSIMMEE FL | 23%%41

8. The above named enlity submits Lhis slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agem.

SIGNATURE v Lynda Pert 5/22/2008
Signalure, typed of pritad name ol registered egent and e 4 applcable {NOTE: Registerec Agant .;gnuura requwed when renstaing) DATE
FILE NOVElI' FEE IS §150.00 9. Electionampaign Financing * * $5.00 MayBe | Inaccordance with s. 607.183(2)(b}, F.5., the
Due by $&ptember 12, 2008 Trust Fund Contribution. {1  Added 1o Fees corporation did not receive the prior notice.
- -

10. i OFFICERS AND DIRECTORS % 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

TILE P by Delejé TTLE P {X Change  {_J Adcinlion

NAME HICHENS, PAUL "t HAME LYNDA PERT

STREE] ADDRESS | 407 W VINE ST smrraooress | 407 W VINE STREET

CITY-$1-2IF KISSIMMEE, FL 34741 . . Cf1y-§7-2P KISSIMMEE, FL 34741
i TME '_~\ ) 7 Delete TIME [ Change ] Adcition
i NAME N ' NAME

STREET ADDRISS '._’ STREET ADDRESS

ty-s-2p Cy-31-2P

TLE 71 Delete TTLE [C] Change £ Additzon

NAME NAME

STREET AULRESS STREET ADDRESS

CITY-81- 2P LITY-$1-21P

TILE 7 pelete TNLE [[JChange (7] Adaition

NAME NAME

SIREET ADDHESS STREET ADDRESS

Giy-81-2° CITY-ST-2P

THLE 1 Delete TLE {1 Change ., {_] Auaition

NAME NAME B

STREET ADUHESS STREET ADDRESS

oITY-§7-218 CiY-S7-2P

TIRE 1 Delele LE [] Change ] Audition

NAME NAME .-

STREET ADOKESS: ¥ STREET ADDAESS

COY-ST-2P o [z o & v en CITY-ST-2IP

12. | hereby cerlify (hat the information supplied wilh this filing does not qually for the exemplions conlained in Chapler 119, Florida Slalutes. | further certify that the informalion
indicated on this report or supplemental 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 direcior

o the coiporalion or the receiver or irusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, o an an attachmenl with an address, wilh all other like empowered.

SIGNATURE: Y. Lynda Pert 5/22/08 (321)229-7248

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala

Dayhms Phone




