2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) o S

!EOCUMENT # PO2000016425 Apr 20,2006 08:00 AN
1. £ntity Name .
NAILS BY SUZIE, INC. Secretary of State
Principal Place of Business ;ﬂka}li;l_;;;ddre_s“s.» -
5773 MANATEE AVE. W ) 12101 WHISTLING WAY
R T T BT T
2. Prinoipal Place of Busimess 3. Mahng Address ’ .
Suite, Ap[. #, etc. Suile, Apt. # gtc. ist MOOHE CR25034 (1 0/05}
City & Stale Cry & Stare 4. FEI Numoer T lapplies For
) . 03-0375304 iN‘;l Applicaf:
ap Country Zip Cauntry 5. Certificate ot Status Desired O ?eae‘ ;qu_‘?:éﬁma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
2’.?3{8’ gg‘i:lAg'PRE%m\-l?gST SU[TE? Street Address (P.O. Box Numbaer is Not Acceptable)
BRADENTON FL. 34207
City ) FL l Zio Code

8. The above named enhity submits this statement for the purpnse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with ,-and accept
the obligations of registered ageni

SIGNATURE -~

“Tuanidhure Typeed of pretert name of regeiered ageni and Tlp A4 apphcatie (NOTE Repsloed Agenl ugrature reqored wher rinslialng) TATE

FILE NOW!l! EEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
$ake Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 may ge
Trust Fund Contrbubion . [0 Added to Fees

10. OFFICERS AND Cﬁ!FiIEC}'ORS R . 11. . ADDITIONS CHANGES TO OFFICERS AND DkﬂECTdR‘:S Iy 11

HNE D 7 Delete it UUEDBDSEUS?‘4 [T change  [T3 Addi
B | IEADOR, SUZIE s 05/02/06-30101-015 150,00

STREET ADDRESS [634 137TH STREET NE SIRFET ADDRESS

oiv-ST-2¢  |BRADENTON FL 34212 o Giry-51-2P

U 3 et HHE CIcharge T Addiiv
HAME HAME

SEREE T ADDRESS STAEET ADGRESS

CiTY- $E- 2P _ ) Gify-51-20 _
e o Dlostge il L B oL [ Change. [T &gdne
NARKE NANE

SIREET AQDRESS STREET ADDRESS

oY -5 2P T ST 2P , o
e 1 Detete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP OTY-51- 2P o

i3 7 Detete e Ol change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CY-$T- TP

HILE [ Defte HIE [ change  {J Agditior
NAME MAME

STREET ADGRESS STREET ADDRESS

OTY-5T- 2P LTY-51. 7P

12. | hereby cerlity thatl the information supphad with thus fiing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | turiher certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affzct as if made under oath, that ! am an ofhicer or director
of the corperation or the receiver or irustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
f changed, or on an atlachrent with an address, with ait othay HiE reyverad.

SIGNATURE:

- 79

Dayhma Phone ¥




