2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # PO0000045868 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
TRIND NAIL & HAND CORPORATION

Principal Place of Business Mailing Address

1715 LAKESIDE AVE 1715 LAKESIDE AVE

UNIT 8 UNIT 8

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

MR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AepiedFor |
59-3643708 Not Applicable i

O $8.75 Additional
Fee Required |

5. Certificate of Status Desirgd

. Name and Address of Current Registered Agent

RICHARD HOUTS CR SUSAN HOUTS Do NOT WRITE ‘

1715 LAKESIDE AVE

g?\INTAUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed neme of registered agenl and trile f appiicable. {NCTE: Reglsiared Agenl signature raguired when reinslaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wilt bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME HOUTS, RICHARD W
STREET ADDRESS | 1715 LAKESIDE AVE, #8
CIry-sT-219 SAINT AUGUSTINE, FL 32084 _ -
TILE D ) UBDDDDI:-B@‘;;{"-? N
0403/ 07-80045-016 150,00

NAME HOUTS, SUSAN B
STREET ADDRESS | 1715 LAKESIDE AVE, #8
CITY-81-2P SAINT AUGUSTINE, Fi. 32084

TTLE
NAME

e DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-20IP

TTLE

NAME

STREET ADORESS
CiTY-ST-21P

12, ! hereby cerufz_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is Irus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or ¢irector
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachroent with an addrass, with all cther like empowered. 1 qo
SIGNATURE: )LMAI\ \{2) “Houi;, Susan B Houts 3-31-07 ‘5!@—5013

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




