2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am

DOCUMENT # P00060023507 )
ot Secretary of State
NAILPHILE'S. INC 05-06-2005 90107 038 ***150.00
Principal Place of Businass Mailing Address
5647 PINE STREET 6428 GLORIA DR
NEW PORT RICHEY FL 34653 #16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!‘04)
City & State City & State 4, FEI Number Applied For
59-3630065 Not Applicable
b Country ad Country 5. Certificate of Status Desired [ fg-gfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § » 1
FITCH' LISA R Stre AdLr;lss.:‘j 9 Bo. I:b:ar is N_otl.::ceplable)
6317 ADAMS ST. [ BDr * il

NEW PORT RICHEY FL 34652

Mo Port Cuckocy  FLI 053

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State ofFlorida. 1am familiar with, and accept
the obhgahons of rarfinrnd ot
it .

SIGNATURE — . .

——
Sig .. iy, 0a0 Of pried name cf registered agent and Wlia 1 ApphLaums (NOTE Regqisterad Agent signetute raaured when remsatng) DATE
L - . FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

“Make Check Payable to Florida Department of State

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD ) Delete TITLE (J change ] Addition
NAME FITCH, LISAR NAME

STREET ADDRESS | 6317 ADAMS ST. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-57-2P

TILE 7 pelete TITLE O chaags {0 addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

LE O3 Detete WLE [ change ) Addition
MAME NAME

SIREET ADURESS : - e — STREET ADDRESS - - -— -
CITY-$7-21P oITY-SI1-7IP

TITLE 1 pelete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51- 2P

i 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIT¥-5T-ZiP

WiLE 3 Delete T [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {justee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeft with A addtess, with all othef Jke empowered.

SIGNATURE: ,L:(f:o./b H-971-05 TWI1&5S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4

P31




