2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M99295 May 01, 2006 08:00 Al
. Entity Name
NAIL ARTISTRY BY KATHY, INC. Secretary of State
Principal Flace of Business Mailing Address
10395 SEMINOLE BLVD 10355 SEMINOLE BLVD
SUIMTEG SUMEG
— — TR AREERR KRR AU
04242006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s | |Applied For
59-2908468 | INot Applicable
K. Certificate of Status Desired El fg ;{E’q Lffeddmc'“"‘

"7 8. Name and Address of Current k;ﬁfstéf;ﬂiﬁ_ent

??Jzﬁa%‘??ﬁ\é%m NORTH DO NOT WRITE
HARGO. FL 33773 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Flerida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tped of printed name of registorad agent and title i applicable, NOTE. Registored Agent signatura required when rainstating) DATE
9. Elsction Campaign Financing $5.00 mayBe Ii] 8 g 45362
FILE NOWII FEE IS $150.00 i ay .
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 addedtoFess f_'jg A1 Qré-020 150,00
10. OFFIGERSANDDIRECTORS | ¥ T
TifLe P
NAME SMITH, KATHY M.

STAEET ADDRESS | 12225-104 STN
OTY-57-2iP LARGO, FL 33773

WILE

RAME

STREET ADDRESS
CIY-57-21P

FITLE
RAME

gl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIY-st-2P

TME

HAME

SFREET ADDRESS
Liry-sT-7IP

TILE

NAME

STREET ADCRESS
CiTy-57-21?

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | futher certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or frusiee empowered to execiule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aﬂachment with an address, with all other like empowered.

SIGNATURE: 7< th Skl ‘//o?cn/ota W3- RY

SIGNATLURE uD TYPED OR FRINTED NAME OF SIGNSG OFFICER OR DIRECTOR Daytime Phona #




