o FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000120052 05-05-2006 90180 025 ***150.00

1. Entity Name

NAILSPA OF DESTIN, INC.

Principal Place of Business Mailing Addrass S,

34904 EMERALD COAST PKWY 3124 34904 EMERALD COAST PKWY 3124 60036976

DESTIN, FL 32541 DESTIN, FL 32541

A v TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2ZE034 {11/05)
City & State Cily & State 4. FEI Number Applied For

8§3-0374632 Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired O geae';esqt‘;sgcilmnal
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent

Nama

NGUYEN, THOMAS T
267 MATTIE M KELLY BLVD Street Address {P.O. Box Number is Nat Acceptable)

DESTIN, FL 32641

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and hile {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ] Change ] Addition
NAME NGUYEN, THOMAS T NAME
STREET ADDRESS | 267 MATTIE M KELLY BLVD STREET ADDRESS
CiTY-57-21P DESTIN, FL 32541 CITY-51-2IP
TIMLE D 1 Delete TILE [ Change [ Addition
NAME NGUYEN, XUANTHU T NAME
STREET ADDRESS } 267 MATTIE M KELLY BLVD STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-21P
ILE O petete TITLE [ Ghange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
TITLE . O oelete TILE ] Change ] Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZiP
e [ oelete TME [ Changs  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this ﬁlinc? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trusisggempowered to exscute thi
changed, or on an attachmen ss, with aft other ligh &

SIGNATURE:

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owared.

smu?’uns AND TYPED OR PRINTED NAME OF SENING FFFICER OR DIRECTOR Dale Dayume Phons #
7




