2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY (AR) Aug 21,2007 8:00 am

o
DOCUMENT #P04000132137 Secretary of State
1. Entity N
ity Hame 08-21-2007 90007 026 ***150.00

THE NAIL FACTORY AND HAIR FANTASY, INC.
Prncipat Place af Business Mailing Address v
4392 TAMIAMI TR. N 4392 TAMIAMI TR. N
. e “II“IH w ||m|‘|” ||m ||m ||‘|‘“lllwm’ll‘“l“ “m }ll)“‘ ‘”“,
2. Principal Place of Busingss - No PO Box # 3. Mailmg Addrass

Suite. Apt. 4, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)

Cily & State Ciy & State 4. FE! MNumber Applied For

59-3047569 Not Applicasle
Zip Sountry ap Couniry 5. Cerhificate of Status Dasired ] ?i‘g?qﬁ?:&"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, . ; :
HOOVER, LINDA & M/‘*ﬂéﬂ—/

1606 WELLESLEY CIRCLE #7 Streel Address (F O B urmibgr is Mot eptahle)
NAPLES FL 34116 376 %/@;‘-‘i%

‘) . : L?%;_M@/ FL | %2

8. Tﬁg'a'bove named entity submils this statement for the purpose of changing ils registergd office & regiered ageni, or Do, in the State of Flonda | am familiar with, and accept

e dibligations of registered agen:,
SIGNATURE /é A )/ﬁ’ )4/1 svEAR :./-v‘a/ /4(,_.#4/’ 87///4//7
. CaE

Sngnmmh WDed 05 OHRG MM ol regsterad agenl and dlie | apphedbie INOTE Reguatonic) ARt Signaluie ieaumeue whien terstain)

'FILE Nowm FEE IS $550.00° | S607 193(2)L), F.S.. allows for the wawer of the $400.00

7 Elaction Campagn Financing $5.00 May Be

] DU BY. Se tember 5, 2007 ’ "1 late fee. By checking this bax. the corporation ceriifiss it >
Make Check PaE;yahle topF[onda Department of State | did not recewve prior notice Fee 1o fite s $150 00 E/ Trusi Fund Gontribution ] Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete L F [i+Change [ Acdon
NAME HOOVER, LINDA MAME A v dp /‘/ﬂ svE R '
SIREET ADRESS 8244 KEY ROYAL CIRCLE #8632 STREC| NUCRESS |3 R 5 5 ESTENY KRy AwwE"
Grv-sT 2 NAPLES FL 34119 eIy s1-20 HPLES f4 Fmit2—
TIME [ Delele ILE []Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-31-21P CIY-3i-2IP
TITLE T veletn N s {71 Crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-51-ZP
NTLE O velete nny [ Charge [ Aadiion
HAME HaME
STREE ADDRESS STREE] ADDAESS
GITY-S51-7iP CITY-ST-ZiP
TE 1 dotete e O] Change £} Addition
MAME NAME
STRFET ADDRESS STRFET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ pelete HILE [ Change [} Aadition
PAME NAME
STREET ADDRESS STRL[T ADDRESS
CITY-ST-ZiP CIY-5T-2IP

12. 1 hereby certity that the informauon supplied wih this filng does not qualkfy for the exemptions contained i Chapter 119, Florida Statutes. | turther ceruty that the information
indicated on this report or supplemental report s true and accurate and that my signattre shall have the same legal effect as it maae under cath; that | am an officer or director
of the corporation or the receivar or trusiag empowared (0 execuie this report as required by Chapter 607, Flonda Siatutes: and that my name appears In Block 10 or Biock 17
changed, ar on an attachment with gradgress, with all other like empowered

SIGNATURE: _(_X it f/ /Y. 235370804

S P
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING GFFIGEA OR DIRECTOR Daua Davikre Phone §




