2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000044536 Mar 20, 2008 08:00 A
1. Enhily Name
Secretary of State
CREATIVE NAILS, INC. e
\Om-"ff

Frincipal Place of Business fanting Ackdress
7640 N WICKHAM RD #111 3877 LA FLOR DR.
e T Hll”m w ||”‘ m |Im m“ IIW "m |‘|N I(ll’ w" ﬂ”l |H‘I|‘ ” ‘m
2. Prngipal Place of Businows - Mo P.G. Box # 3. Maing Addrass

Saite, Apt # elc Suwle Apt 4, e 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FE Nuemiber Apphied For

75-3149105 Nct Applicable
n Cauntry zp Country 5. Certficate of Status Desirad N gg.;gqﬁfﬁjitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Egg?tinl’:[)gy%&ﬂh} A Sweet Address (P O Box Number is Not Acceptabiz) |

ROCKLEDGE FL 32955

Ciry FL 2y Code

8. The asove named entity 3UDTITS s Statsment for the purnose of charging ts regslerad olfice o regsiered agent, or oot in (he Sate of Flonda, 1 am famiar with. and accept
the ontigations of regisierad agent.

SIGNATURE

CgriLe, Lo O T ed tant s aeed et g et Ls | v zacke {MNOTR Rejisa@d AL ¢ el s wier eyl g DATE

' FILE'NOW 1! FEE 1S'8150.0
‘Aiter May 1, 2008 Fee. Will Be $550.00
‘Make Cpgék_ ‘anélple 1o Florida Depariment of State -

9. Election Camoaign Finarciy $5.00 May 8e
Trust Fund Conviowton. [] Added to Fees

10. OFFICERS ANL DIRECTORS 11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

HILE D 2 e THLE . [ Crangs  [] Adcition i
Kt EUTSLER, DENEAN A HAME - - |
STREET ADDRESS | 3877 LA FLOR DR. SFIEE" ADDRESS LA 1545

orY-sTIe |ROCKLEDGE FL 32855 £ITY-ST- 2P 409, SOCIA-005 150,00

TTLE [ peete TILE O Crange [ Adaditon ‘
AUAME HAME

STREET ADDRESS SIRFFT ADGRESS ‘
CITY-51-217 CITY-ST-

i 5 eeie ML [ Change 7] Addvicn

NAME HEME

STREET ADGRESS - - STAEE™ ADDAESS

CTY-§T-21F CATY~5T- 2P

e ™ De ste fiILE O Charge [ Aadshon

NAMS HARE

STRIET ADCRESS STALE” ADDRLES

SHY-ST- 2P CIy-51-71P

it 5 De cte L O change [ Aadition

S AL

STRZCT ADDRESS STEE T ADDHLSS

SIY-ST- g2 CITv-30-2p

TILE 3 deate HILE [OCrangs ] Aadinos

AnkeE HEM[

STREET ADDRESS STAEET ADORISS

e 1 Ty 120

12. 1 heraby certify that the information supshed wath g filing does not qualify for the exernctions camamed in Section 119 Flonda Staiutes 1 further Gertfy that the intormanon
indicatzd on s report or supplernenta) repart is Lo and GeCurale and that my signawre snall have the same fegal eftact as if made under oath: that | am an officer or director
of ihe corporaion or the receiver or trustee ampowered 1o execute this report as required 2y Chapier 607. Flonda Statytes; and that my narme appsars in Bleck 12 or Blgek 11
if changed. o on an attachment with an addregs, with il cihar like empowered.

SIGNATURE: bxuw@ Derean A Eudslers  3-7-0¥ 2l 9% 2011

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Law Dawr e Bnarnx




