FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000003931 Secretar y of State
1. Entity Name 01-26-2006 90030 045 ***150.00
T-K NAILS, INC.
Principal Place ol Business Mailing Address
916 N FEDERAL HWY 916 N FEDERAL HWY
o e ”'IH"“““’I' Mu "“l |||“ III“ |IW “'II “"”l‘ll ”’l' ”l’ll' “ m‘
2. Principal Place of Business 3. Malling Address
T-K NAILS  INC. 94E V. FEDERAL HWY
Suite, Apt. #, eic. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
Clly & Stale City & Stale 4, FE! Number Applied For
fﬁﬁplﬂ E F’L— FBRJ WDEJ(DALE PL—— 65-1109563 Not Applicable
] Couniry . Coumry . ; 8.75 additional
3 3 3 0 Lf‘ BKWD 33 3 Olf' BKMKD 5. Certificate of Stalus Desired (] !§ee aaquirecli on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??()A[N),EQEJTCA)EE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
'T""'-‘"!'.j_'"r ) City FL ] Zip Code
8. The above named entity t s“thrs stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of re

er%& r /
Signatute, typad or prued ng B agent and lille | apphcable (NOTE" Regrstered Ager signature requirsd when (emstaling) N OATE

SIGNATURE

7 FILE NOW!! FEE IS s1so 00,
After' May:1, 2006° Fee 'Will, Be '$550,00 v
ake Check Payable 0 Florida Deparlment of State :

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, DFFICERS AND DIFIECTOFIS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT ) pelete TILE [C Change [ Addition
NAME PHAN, ANTHONY NAME

STREET ADDRESS [ 120 DERBY LANE STREET ADDRESS

CITy-51-717 ROYAL PALM BEACH FL 33411 CITY-31-ZP

TLE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

ILE - Doge TImg _ . . . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-ZP

TWILE [ betete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [T Celete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-$1-7P

e O Detete TILE [JcChange  {J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2Ip

12. | hereby cerlify that the information suppfied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver o rustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




