| FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

~~ANNUAL REPORT . Secretary of State

DOCUMENT # P05000075764 03-27-2006 90264 033 ***150.00
1. Entity Name
S & K NAILS, INC.
Principat Place of Business Mailing Address . i -
8705 OLD KINGS ROAD S 8705 OLD KINGS ROAD S
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
P v s NGRS
Suita, Apl. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
5' D - aq&a q07 Nat Applicable
o Country Zip Country 5. Certificate of Status Desired 0 gg;fq::f:;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HO, KELLY
8705 OLD KINGS ROAD S Street Addrass {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. '

ERitS

SIGNATURE -
Signature, typed o printed name of ragistered agem and titls if applicabie . {NOTE: Registersd Agant signalure raquised whan rainstating} DATE
’ 8. Elaction Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 = " ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v - 1 Delete TILE [ Change [ Addition
NAME HO, KELLY NAME
STREEF ADRRESS | 1672 SPRING BRANCH DR W STREET ADDRESS
CIY-$T-21P, JACKSONVILLE, FL 32221 CiTY-ST-2P
TITLE VP o [ pelete TITLE O change [ Addition
HAME HO, HAI E NAME
SIREETADDRESS | 1672 SPRING BRANCH DR W STREET ADDRESS
Ciry-51-21P JACKSONVILLE, FL 32221 CITY-SF-2P
TITLE [ oelets TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-0F oTy-S1-27
TILE O elete TMLE (I Change [ Adeition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TMLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-S1-2p CITY-ST-2P )
TIMLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Coy-S1-2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an atlachment with an address, with ali other like empowsrad.

SIGNATURE: m ?)MO(J QoY - 3¢7-9855

7 "SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Qayume Phone 4




