2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

1. Entily Narme

NATION NAILS, INC.

DOECUMENT # P02000061568

Secretary of State

02-16-2006 90046 012 ***150.00

Principal Place of Business

4473 W GANDY BLVD
TAMPA FL 33611

Mailing Addraess

4473 W GANDY BLVD
TAMPA FL 33611

(R

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST STE 1
TALLAHASSEE FL 32301

TONY  NGUYEN- -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10,105)
City & Siate Cily & State 4. FEI Number Applied For
' 82-0578823 Not Applicable
Zi Count z iti
P ountry P Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

K21 81 eAGIES WhaTCH DR

“YIaD O [AKES FL

34629

the obli@gistered agem.
SIGNATURE M

62) 0/ /86

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

Slgrlak;r‘-e'. typed of pi%{narm ol n:guslsamhﬂsnl A tille 1l appbeatio (NOQTE: R, Agem when renstalingh DATF
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees
5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TIE i change [ Addition
NAME NGUYEN, MICHELLE NAME
STREET ADEIRESS | 23121 EAGLES WATCH DR STAEET ADDRESS
Gry-sT-2 |LAND O LAKES FL 34639 CIry-S1-21P
TITLE MGR [ Deless TITLE [ change  [J Addilion
NAME NGUYEN, TONY HAME "
STAEET ADDRESS | 23121 EAGLES WATCH DR STREET ADDRESS
CiTY-ST-2IF LAND O LAKES FL 34639 CIry-S1-2IP
TIILE . 1 nalate TILE 1 . e [C1Chance__ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITNLE O pelete TWILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-Si- 2P CITY-§T-21P
TITLE [ pelete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIy-sI- 2P CITY-ST- 2P
TITLE 3 Detele TITLE {J Change  [_] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP

of the corporation or the re

if changed, or on an g

12. | hereby certity thal the informaticn supplied with 1his filing does nol qualiy for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal afiect as if made under gath; that | am an officer or director
r or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ith an address. with ali other i

SIGNATURE:

01)20/06 213 505 070/

SIGNATURE AND?ﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmo Phona #

|




