2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000061568

1. £~hly Name
NATION NAILS, INC.

Frecipal Place of Business

4473 W GANDY BLVD
TAMPA FL 33611

Mailing Acldross

TAMPA FL 33611

4473 W GANDY BLVD

2. Principal Place of Businass - No P G. Box # 3. Mading adcrnss

FILED
Feb 27,2008 08:00 AN
Secretary of State

TR T

NGUYEN, TONY
23121 EAGLES WATCH DR
LAND O LAKES FL 34639

Suite, Apt #. etc. Sule Apt #.eiC 18t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE Numter Applied For
82-0578823 Nol Apohoable
Zi Suni Z ! iti
< unizy e Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddlzlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

Street Address (P.0O. Box Number 1s Nat Accaptahle)

City

FL Zip Code

the cbhgatisns of reyistered agent.

SIGNATURE

8. The apove named antity subrmits this statement ‘or the purcose of changing its registered office or registered agent, or eoth. in the Sate of Florida. | am familiar with. and accept

S gnsiure. ypod L8 erod 1anm of g evad agerla Lie | urpcasia.

(WOTE Fegistiag ANt sl Tlute Saura T st “oireiawr gh DATE

Lt

9. Election Campaign Financing
Trust Furd Cenmution. [

$5.00 May Be
Added 10 Fees

OFFIC‘EHS AND DIGFC‘TOHS

11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLF MGR [ peer TIMLF [JdThange  [Z] Aadition
NAME NGUYEN, TONY NAMF UEH'][”:]D 1 ::3
STREET ADDRESS (23121 EAGLES WATCH DR STREET ADDRESS 1:13.»"10.:"[] 300]5 017 150.00
LITY ST 217 LAND O LAKES FL 34639 CITY-§T- 2P =
TITLE O veete TITLE O Change [ Adaition
HAME MAME
STREFT ADNRESS STRFFT ATDAFSS
CITY-51-7° CITY-§T- 2P
TITLE 3 Daele TILE 3 Charge [ Addinen
NAME HAME
STREET ADGRESS STAEET ADDRESS
IRy -S1-21P CINY-§1- 29
HLE [J Deete TITLE [} Change  [J Addilion
NAME HEME
STREEY ADCRLSS STAELT ADDRESS
QY5121 CY-51-21P
TITLE 3 peze TILE [Cichangs [ Adoition
THAME HEML
SIREET ADDRLSS SISELT ADDRESS
GITY-81- 19 CIn-51- 2
TITLE [ peele TTLE O3 Cnangs [ Adoilign
NAKZ MEME
SIRZET ADDRESS STRELT ADDRSS
iy -ST-21P CITY-ST-ZIP

of tha corparation or Iy
it changed, or on an

SIGNATURE:

12. | hareby certfy that the information sunelied vatn shue filng does not gualify fur the exemptions contained n Sechons 119, Flarida Statutes. | furlner cerily that the information

indicated on this regort of supplementat repart is rue and accurale a=a thal my signature shall have the same legal etract as if made under oath: that | am an officer or dircctor
cgiver of trustee empowersd to exacule this report 25 raquired by Chapier 807, Florida Statutes: and hat my name appears in Block 15 or Block 11
achment with an address, with il other like empowered.

o1/ 6’//0% (8137(5’05' 090)

SIGNATURE AND T)yen OR ﬂ'men NAME OF SIGNING OFFICER OR DIHECTOR

Caw Nayla Fnore =



