2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000063975 Jan 27,2006 08:00 AM
3. Enty Namo Secretary of State
V.N. NAILS, INC.
| Prioepat Place of Busiess " Maiting Accress
924 W 436, STE. 1200 -— 8§24 W 436, STE. 1200
ALTAMONTE SPRINGS Fi. 32714 _ ALTAMONTE SPRINGS FL 32714 ”mw m "“Im mﬂ mmmmm" ‘ml mﬂ {"I[ lﬂm, u m}
2. Puocpsl Place of Busmess 3. Maing Adaress _
Suile, Apl 4, Bic, Sunte, Ap;#?a?c? ] 18t MOORE CR2E034 {10/D5)
Cily & St City & S a FEIN Applied Fo
iy ale Ty e umoer 01-0726574 sz;zpﬁ;_
Zip Couatey 2e Country 5. Certificate of Status Dastred 0 geae‘gfq ﬁj;giional
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent
Name
¥§\3N 'BEENATNLEY H ARBOH DR Street Address (P.O. Sox Numbar is Nat Asceplatie)
LONGWOOD FL 32779

City FL ‘ Zip Code

3. The above named enity subimits s statement fof the putpose of changing ils registered office or registered agent, or toth, in the State of Flonda. ( am familiar with, and acc
e athigations of registared ageant.

SIGNATURT

Sigratem, fYped o proited rarow o regestered agem ang wlc ¥ sppiicachs (MOTE frogstoned Ageat sAgnawre required whien ca.statmg) DATE

L FILE NOW!1! FEEJS §1 50007 T 9. Election Campaign Financi
, wAil oo - . \ paign Financing  $5.00 may
... After May 1, 2006 Fee Will Be $550.00 : Trust Fund Comiripution. [ Added to £

Make Check Payabie to Florida Depariment of State

w0 QFFICERS AND DIRECTURS 11, ADDITIONS{CHANGES TO QFEICERS AN DIRECTORS IN #1
Tme P % Delete e Dlcmge [0+
AN VAN, DOAN D tenti UOa00a05334

STREET ADERESS [103 BRANTLEY HARBOQUR DR STRELT ADDRESS 2 07/06-30082-013 150,00
SN-SI-IF {LONDWOOD FL 32779 CITY-5T-BP

TITLE v 7 peigie TALE [3Change  [Jhc
NOKE HUYNH, MINH T NAME

STREET ADDRESS | 103 BRANTLEY HARBOUR DR STREET ADDRESS

CHY-ST-2P | LONDWOOD FL 32779 o CITY-S57-2IP

MLE 3 pewte P Cionange 32
NAME NAME

STOEET ADDRESS SIREET ADDRESS

CITY-51-2¢ : Ciy-5i- 2

AL (I oelete TIRE Oonange  (J5°
ANE HAME

STREET ADORESS SIRECT ANDRESS

Gy SE- 2P GUTY-ST- 2P

e L] Detete TILE 1 (Jcrage [J2°
NARE NAME

SIREET ACDRCSS STREE] AOBAESS

QY- 5T 2@ CIFY- 5. e

THLE 3 petete i (ichage  {3°
NAME MEME

STAEET ABORTSS STREET ADDUESS

GITY- §F- ZF l LH¥-ST-2

12. 1 hereby cerbly ihat the informanon supphed wih ffis fitng does not quality (r the exemiptdns contaned m Sechon 119, Flonda Statuies. | further cartify that the infare.
indicated on Uus reprit or supgiemental repor is true and accurate and that my sigrature shizll have the same !eaqal effect as if made under oath; that | am an officer ar dics
cf the corpotation or the feceiver or tustes smpowerad to execute tis repant as required by Chapter $07, Florida Statutes; and that my name appears in Black 10 ar Bl
if changed, or on an attachment wath an address, with all other ke empoweres, )

SIGNATURE: __ Doz fm— [-3520¢ _ yo1-447-93.

R A TIEHT AT TYINEM A BIITEN A A RFE 5 D bR o ik W= WL oy iy e £ e g gty e vt P B




