2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000097894

1. Entity Name

FANCY NAILS & TANNING INC.

Principal Place of Business

3611 15T STREET EAST
#620
BRADENTON, FL 34208  US

Mailing Addrass

3617 15T STREET EAST
#620
BRADENTON, FL 34208

us

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90076 041 ***150.00

RO

il

K RADENTON, FL 34208

01122006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fppied o
20-1336123 Mot Applicable
Y 5. Ceificate of Status Desited (] Eese;:-’q 3:‘:;”0"3'
C‘/Lv 6. Name and Address of Current Registerad Agent
;ﬁ.z 1 |;l'sl;Ns"#rQEE'r EAST DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or tegistered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatura, yped or prinled name ol registered agent snd title Il applicabla.

{NOTE: Registerad Agant signatule requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10. QFFICERS AND DIRECTORS
TILE P ’

MAME TRINH, ANN K

STREET ADDRESS | 3611 1ST STREET EAST #6520

CITY-ST-7IP BRADENTON, FL 34208

VP

SMELSER, NGA T

3611 1ST STREET EAST #620
BRADDENTON, FL 34208

TILE

MAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME— - -

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-21IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

with an address. aith

1

changed, or on an attachmen

SIGNATURE:

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contajped in Chapter 119, Florida Statutes. | further certify that the information
I : accurate and that my signature shall haveAhé same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Cha

| other like wowerzd.oébf

r 607, Fforida S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dayiime Phone #

/% 14308 94) 7?751%7




