2006 FOR PROFIT CORPORATION

ANKNUAL REPORT

DOCUMENT # P04000132137

1. Entity Name

THE NAIL FACTORY AND HAIR FANTASY, INC.

Principal Place of Business Mailing Address
4392 TAMIAMI TR. N 4392 TAMIAMI TR. N
NAPLES, FL 34105 NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE
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08312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3047569 Nat Applicable

5. Certificate of Status Desired

O  $8.75 Addiional
Fee Required

6. Nama and Address of Current Rogistered Agent

HOOVER, LINDA
1606 WELLESLEY CIRCLE #7
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name ot Tegistered agant and bttt it appicabls (NQTE: Ragictered Agenl signaiure required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Due by September 6, 2006 Trust Fund Contribution.

$5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Added to Fees corporation did no

i receive the prior notice.

10. OFFICERS AND DIRECTORS

TLE P

NAME HOOVER, LINDA

STREET ADDRESS | 8244 KEY ROYAL CIRCLE #632
CITY-ST-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.ST-2Ip

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME B
SIREET ADDRESS
CIry-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ACOnEnS

o914

-t

H/DZAE--01035--008 | #+1E0, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




