FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000086776 ecretary of State
04-17-2006 90360 040 ***150.00

1. Entity Name
GRACE NAILS, INC.

Principal Place of Businass Mailing Address . .

4519 62ND AVEE 5419 62ND AVEE - JoY

BRADENTON, FL 34203 BRADENTON, FL 34203 40 ““) U0

e Tsmmme— o ——— IR0 H TR
usia ezhd pUc E 4519 eznd AVE E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
BAADENTON FL BLADERL TDAY EL 20-1201853 Not Applicable
;ZiE{ 1oz COE:WS a leg G1ro3 OOSW < A 5. Certificate of Status Desired [0 gg:esq l‘;‘r’:dm""a'

€. Name and Addraess of Curmnt Regt d Agent 7. Name and Addreas of New Regl d Agant
Name
PHAM, DUC N
4519 62ND AVEE Street Address (P.Q. Box Number is Net Accaptable)

BRADENTON, FL 34203

City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered aggni.
SIGNATURE iz ,{,M/k, Y-14y-06
Signature, typad or printed hame of registered figent and tite if apoiicable. (NOTE: Registnead Agent signatura required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 73 Detete ME [ change [ Addition
RAME PHAM, DUC N NAME
STREET ADDRESS | 4518 62ND AVE E STREEF ADDRESS
CITY-51-ZiP BRADENTON, FL 34203 CITY-ST-21P
TME VP [ Dewete Tme [J Change ] Addition
NAME NGUYEN, CHi L NAME
STREEY ADDRESS | 4519 62ND AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-5T-2IP
TME L] Delete TME O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TME [0 Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-$1-ZiP CITY-5T-2tP
TME [0 pesete TTLE D) change  [7] Adiiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cily-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or n an eftachment with an addrass, with all other ke empowered.

SIGNATURE:

p—

Y16 -0l (941) 545 yag
Date Taytime Phona #

BIGNATURE AND TYPED OR Prmfen NAME OF SIGNING OFFICER DR DIRECTOR




