2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 09, 2005 08:00 AM

DOCUMENT # P02000021222
1. Eniity Name -

LAINA 5. THOMPSON NAIL SPECIALIST, ING.

Secretary of State

F;’:rincipal Place of Business ] ~_ Mailing Address __ -
205 SE 8TH PL. _ 2205 SE 8TH PL. S
PE CORAL, FL 33990 CAPE CORAL, FL 33990

- ——==———— | NV MRIAO A A

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appieavar

04-3602916 Not Applicable

O $8.75 Additional
Fea Requirgd

5. Cenificate of Status Desired

5. Nama and Address of Gurent Regisiared Agent

THOMPSON, LAINA S ' - | | Do NOT WHITE

2205 SEBTHPL. — Cee

CAPE CORAL, FL 33930 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. [ am familar with, and accept
the obligations of registeleds agent. — '

SIGNATURE — : i AT L : S i
Sqna:ue.wodotpmtcdnmngcirogwaw and il f appicabie. {NOTE: Regrsterad Agedt signaturs fequred when renstaong) . . -, DATE ——

i €. 4 .

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fess

OFFICERS AND DIRECTORS ]

10, o

TME D
HAME THOMPSON, LAINA S

STHEET ADDRESS | 2205 SE BTH PL.
omv-stze | CAPE CORAL, FL 33990 . _ : OOnRSERET
AL,

T 03/03/05-80030~010 150, 00

NAME
STREET ADDRESS
CTY-§7-29 ) L . i,

THLE
HAME

Mo : _ L DO NOT WRITE

oy .ST-I1p

e | o IN THIS SPACE

NAME
STAEET ADORESS
CIY-~51-2P - L R

TnE

NAME

STREET ADDRESS
CrY-5T-2P

Y

e

TmE

NANE

STREET ADDRESS
Gy -g1-7p

12. § hereby cani{'hy that the information supplied with this fling does not qualify for the exemption stated in Section 119.0?%3)0]. Florida Statutas, | further certity that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same fegal e%fect as if made under oath; that | am an officer or director
of the corparation or the recei ar ristes ermpowered to execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 F

changed, or on an attachmantfwith an addrass, with all othar like empowerad. -
e 2 d/os”

D NAME OF SIGNING OFFICER CR DﬂECl‘Oﬂ

SIGNATURE:

Daytime Phane #




