2006 FOR PROFIT CORPORATION
ANNUAL REPORT

%saMENT # PO0000045868

1. Entity Name
TR!ND NAIL & HAND CORPORATION

Principat Place of Business Mailing Address
1715 LAKESIDE AVE 1715 LAKESIDE AVE
UNIT 8 UNIT 8

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

~ FILED
Apr 24,2006 08:00 AV
Secretary of State

A HEAC IR TR ER VA0

01032006  No Chg-P CRZED34 (11/05)
4, FEI Number Apphed For
£9-3643708 Not Applicable
i i $8.75 Addiional
5. Certificate of Status Desired O Fee Required

8. Nam'andhdd}mofcﬁrromﬂijllsmn&h‘gan’i et

RICHARD HOUTS OR SUSAN HOUTS
1715 LAKESIDE AVE

#8
SAINT AUGUSTINE, FL 32084

DO NC}T WR!TE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent. or both, In the State of FIcrida. fam famih'ar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, typed or privtad naa of ragisiered agent and ke i apphcabls.

{NOTE: Flagisterad Agert skgnaiure toguliec when réistanng) DATE

FILE NOW!it FEE I8 $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Gontribution.

8, Election Campaign Financing

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTCRS T ]

TME D

NAME HOUTS, RICHARD W
STREETADDRESS | 1715 LAKESIDE AVE, #8
CATY-ST-ZIP SAINT AUGUSTINE, FL 32084

TLE D

HAME HOUTS, GUSAN B
STREETADDRESS | 1715 LAKESIDE AVE, #8

CITY-5T-217 BAINT ALUGUSTINE, FL 32084

NAME

STREET ADDEESS
GIry-ST-2iP

nie

HAME

STHEEY ADDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE
iN THIS SPACE

12. [hereby cemg that the information supplied with this fling does not qualiy for the examptions containad in Chapter 119 Florida Stakses. | further certify that the :nforma!lon
is saport or supplemental report is tue and accurate and that my signature shall Fave the same Jegal effect as i made under calfy, ihed | am an officer or direc
powered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 li

changed, or on an aitach with an address, with all other fike empowered.
SIGNATURE: _ﬂl«ﬂﬂl’l ‘D Houte Susan b Houts H

indicated on
of the cerparation or the recelvar or rustee em)

-:L -0, ‘10%

SIGNATURE AND TYPED OR PRINTED NANE OF SKSNING OFFICER OR TINECTOR

maPnon.c




