FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000000483 04-13-2006 90291 038 ***150.00
1. Entity Nama
LY'S NAILS, INC.
Principal Place of Business Maifing Addrass . I THS
2148 SADLER ROAD 2148 SADLER ROAD b uu ‘u 4 J?
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R v RV RTRAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02242006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Number Applied For
A0-AUI(L.ERE Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired a ?g;;esq:;?g;”""al
6. Namn and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
LY, LUAN .
2148 SADLER ROAD Streat Address (P.O. Box Number is Not Accaptabie)
FERNANDINA B%Ci:l FL 32034
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both. in the State of Florida. I am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Sigraturs, typed or prnted name of registared agent and title i AppRCaDIS. (NOTE: Regisiarad Agard signatise requeed when remstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. '::, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p v £ oekete TLE [icrenge [ Asgition
RAME LY, LUAN NAME
STREET ADDRESS | 2148 SADLER ROAD STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-$T-21P
TITLE VP [ Delete TILE [ Change [ Addition
HAME TRAN, THANH NAME
STREET ADDRESS | 2148 SADLER ROAD STREET ADDRESS
CITY-ST- 218 FERNANDINA BEACH, FL 32034 CITY-51-2P
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-51-2P
TILE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-55-2P
TILE 7 Detete TNLE (J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§3-21P CITY-ST-2IP
Tme 3 Delete TME CJChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-$1-2I°

12, 1 haraby certify thal tha inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal eflect as if mada under oath; that | am an officer or director
of the corporalion of the receiver or trustoe empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with anyaddress, with all other like empowered.

SIGNATURE;/\ L 5!) 207% Qon -277- /394

SIGNATURE AN‘D/‘I'IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

.



