2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000071415

1. Eniity Name

T & L NAILS, INC.

Secretary of State

Principal Place of Business Mailing Addross

11900 ATLANTIC BLVD STE 220 11900 ATLANTIC BLVD STE 220
JACKSONVILLE, FL 32225 ' JACKSONVILLE, FL 32225

O

02202008 No Chg-P CR2EQ24 (11405)

Mar 01, 2006 08:00 AT

DO NOT WRITE IN THIS SPACE T Fopied Fo

20-1082007 Nol Applicable
i ; $8.75 Additional
5. Certificate of Status Deswe_d c Fec Required

%. Name and Address of Gurrent Ragistarcd Agént- »

?Eébgi%NTlc BLVDSTE220 ' DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statemant far the purpose aof changing its registered affica o regiétered ége.nt:or both. in the State of Florida., | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE . . L e e . .
Signatura, typad of prirted name of registered agent and Lifs if applicable {NCTE Rag d Agent sigl required when g} DATE
. Election Campalgn Financing $5.00 May B
FILE NOW!Il FEE IS $150.00 8 s ay Be

After May 1, 2006 Fee w|f| be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS [ B .
TIE P
NAME BUI, THAC

STREET ADORESS | 11900 ATLANTIC BLVD STE 220
CITY-ST-ZP JACKSONVILLE, FL 32225

TME VP

ot | 11500 ATLANTIC BLYD STE 220 L ningssen
oe-sT-zP | JACKSONVILLE, FL 32225 . - SRS BEE-00E 150,00
e ' .

NAME

e e - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TIME

RAME

STREET ADDRESS
CIry-ST- P

THLE

HAVE

STREET ADDRESS
CITY- ST-2P

12, | herehy cermg‘thal the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florlda Statutes. ! further certily that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that ! am an afficer or director
of the corporation or ihe recelver of trustes empowersd 10 execuie his repurt as required by Chapter €07, Florlda Statutes; and that my name appears inBlock 10 or Block 11
changed, or on an af| nt with an addrass, with ali other like ampowered.

SIGNATURE: €, fas 20, o5 Qoif - 258 - 2979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylme Fhang #




