2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P04000099406

1. Entity Name
NAILS BY JIMMY, INC.

Secretary of State

01-27-2006 90026 045 ***150.00

Principal Place of Business

327 N '9TH AVE
JACKSONVILLE BEACH, FL 32250

Mailing Address
321N 9TH AVE

JACKSONVILLE BEACH, FL 32250

60007080

2. Principal Place ol Business 3. Mailing Address

N ARG T DA

Suile, Apt. #, elc. Suita, Apt. #, atc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1315145 Not Applicable
Zip Country Zp Caunry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Ragistered Agent
Name

NGUYEN, PHONG -
321 N 9TH AVE
JACKSONVILLE BEACH, FL 32250

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cods

8. The above named entity submils this stalemment for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnlad name of regislered agent and title if appliatse.

{NOTE: Registerad Ageni signaiure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added tc Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 peteta ME O change [ Addition
NAME NGUYEN, PHONG NAME

STREET ADORESS | 3075 CARREVERO DR W STREET ADDRESS

CITY-S§7-7P JACKSONVILLE, FL 32216 CiTY-81-2P

THLE VP ?foem WL [ Change [ Addition
NAME TRAN, TUYEN NAME

STREET ADDRESS | 3075 CARREVERO DR W STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32216 CITY-ST-7IP

e [ oelete Tme [l change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $1- 2P CITY-ST-2iP

I5LE 3 Delete TMLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-21P

TVILE T Delete TILE O Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Galy-§1-2p CTY-ST-2tP

T [ oetete TMLE [ Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CHY-S1-2P

12. i hereby certify that the information supplied with this filin g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall hava tha same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustee empowarad 1o execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report ar supplemental raport is true an

changed, or on an attachment with an address, with all other like empowared

peely

M,m 5

{/L_-——-'/
SIGNATU RE%M’#INTED NAME GF smfno OFFICER OR DIRECTOR

Date Daylime Phone #




