FILED
Jun 16, 2005 8:00 am

: y 5/
2005 FOR PROFIT CORPORATION
ANNUAL REPORT | S o it

DOCUMENT # P04000132137 ) '
1. Entity Name
THE NAIL FACTORY AND HAIR FANTASY, INC.
Principp! Place of Business Mailing Address
4392 TAMIAMI TR. N 4392 TAMIAMI TR. N
NAPLES, FL 34105 NAPLES, FL 34105 GB 0 23 1 6 3
s v 0 A

Suite, Apl, #, alc. Suite. Apt. #, glc. 04292005 Chg-P CR2E034 (10/03)

City & Siate City & Siate 4. FE| Number Applied For A

LF- 3T b Y 75 ¢ 9 ~ | Not Applicable | ~
op Counry o Counuy 5. Cerilicate of Staws Desied [ Egggm"g"m‘
8. Mame and Address of Current Registerad Agent 7. Name and Add ol Now Ragl d Agent
. Narme
HOGVER, LINDA ) . :
1808 WELLESLEY CIRCLE # Stieet Adgress (P.0. Box Numbar is Not Acceptable)
NAPLES, FL 34118
Ciy FL [ Zip Code

the obtigations of e ed agent,

L

8. The ahove narmed enlity, ?uhmlts 1his statemént lar the purpose of changing its ragistered office or registered agent, of both, in the State of Floride. | am tamiliar with, and accept

SIGNATUR N
Snatue. fyped o wnu_d DT OF 1Bk AL AGeyTl AN LA il ABOUC O (NCTE= . AQanl Sxpdiuie reg g DATE
o Ly 7 "
FILE NOW!I FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftes May 1,'2005 Fee wilt be $550.00 Trust Fund Coniribution. O AddedwFees
10, t OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P . E O oelets BMLE Fa Q Change  [[] addition
A HOOVER, LINDA  “[j A HoorEER L iwhdA
STREET ADCRESS | 1608 WELLESLEY CIRCLE STREET ADORESS L Bk é3
Pyt KEY Poys
Cyy-S1-BP NAPLES, FL 34118 ary.s1.zp AEBprec: £ wasire
e 3 Detete miE [ Crange 7 Acdtion
MANE RAME
STREET ADDRESS STREET ADDRESS
cry-st-9 Qry-s1-.0¢
me E "3 Delete nme TTTI T T T T Cthange  Chadiion |
HAME NAME
SIALET ADDRESS STREET ADDRESS
CiTY-5I- 19 Ciy-5T-pp
TIME £ Deiee THKE ] O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciby-st-zp CITY-S1- 2P
Tine 7 etete ML O change  [J Addition
NAME g
STREET AGDRESS STREE ] ADORESS
oy-st-oe aw-s1-ow
TIE O Delee RILE Octrange [ addiion
NAME KAME
STREET ADORESS STREET ADDRESS
ciy-Si-oie cify. §t-hp

12, | heraby coriity ihat the information supplied wath this liling doas not quanly or the axemplion siated in Secton 119.07(3Xi). Florida Siatulas. | turther certify that tha infarmation
ingicatod on this report or supplementai report is true and accusate ang thal my signature shall have the same legal effect as il mace under cath; that | am an ofticer or disector
o 1he corporalion or the receiver o trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 o Blogk 11 if
changed, or 00 an attachmeant wil aodress, with all olher like empowered.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF KIGMING OFFICER QR DIRECTOA Data Opviena Phang #




