2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2008 08:00 AT

DOCUMENT # P00000645868

1. Entity Name

TRIND NAIL & HAND CORPORATION

Principal Place of Business Mailing Address

1715 LAKESIDE AVE 1715 LAKESIDE AVE

UNIT 8 UNIT 8

SAINT AUGLSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

I SRR

01142008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao F

59-3643708 Not Applicahle

O $8.75 additional

5. Certificate of Status Desired Fea Required

6. Namo and Address of Current Registered Agent

RICHARD HOUTS OR SUSAN HOUTS
1715 LAKESIDE AVE DO NOT WRITE
EAINT AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnten name of registerad agent and ltie  apphcabla (NOTE. Regi:storen Agent sigrature required when ranstatingy DATE
FILE NOWII! FEE IS $150.00 4. Elsction Campaugn Einancing $5.00 May Be U ~mDr :l? -”_:_; -95
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees Nk ADR-BIEO-011 150, I-IU
10. QFFICERS AND DIRECTORS i
TiTLE D
NAME HOUTS, RICHARD W

STREET ADDRESS | 1715 LAKESIDE AVE, #8
CITY-8T-2P SAINT AUGUSTINE, FL 32084

TILE D

NAME HOUTS, SUSANB

STREEY ADDRESS | 1715 LAKESIDE AVE, #8
CITY-§T.71P SAINT AUGUSTINE, FL 32084

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDAESS
CiTy-ST-2IP

12. | hereby certily that tha information supplied with this lllmg does not qualify for the examptiors contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withyan address, with all cther like empowerad.
SIGNATURE: )EM.QU(\ m 1-15-0% q04.$19-0023

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Caytima Frone #




