2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # P05000075764

1. Entity Name
S & KNAILS, INC.

ecretary of State

04-06-2007 90031 021 ***150.00

Principal Place of Business

8705 OLD KINGS ROAD S
JACKSONVILLE, FL 32217

Mailing Address

8705 OLD KINGS ROAD §

JACKSONVILLE, FL 32217

&“051755

DO NOT WRITE IN THIS SPACE

A

03292007 No Chg-P CR2EQ34 (11/05)
4. FEt Number Applied For
20-2923907 Not Applicabla

0O $8.75 acditional

5. Cartificate of Status Desired )
Fee Required

6. Name and Address of Current R od Agent

HO, KELLY
8705 OLD KINGS ROAD S
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The abova named enlily submits this statement for the purpese of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed namg of registered agent and title if apphcable,

(NOTE: Fegistared Agent signature required when reirslating) DATE

FILE NOW!I!! FEE 15 $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE v .

NAME HO, KELLY®

STREET ADDRESS | 1672 SPRING BRANCH DR W
CIY-ST-2P JACKSONVILLE, FL 32221

TITLE VP

HAME HO, HAI

SIREET ADDAESS | 1672 SPRING BRANCH DR W
CITy-ST-21P JACKSONVILLE, FL. 32221

TITLE

NAME

STREET ADDRESS
CIry-§3-21P

DO

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-31-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axacuta this report as required by Chapter 607, Florica Statutes; and that my name appsears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othar like empowered.

Y fMﬂLf/O

SIGNATURE:

5|9PA\1YRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




