FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
A. J. NAILS INC,
Principal Place of Business Mailing Address
4220 BEE RIDGE ROAD 4220 BEE RIDGE ROAD
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
PR v UNRRRER R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

Q - ;_?77/&( Not Applicable
Zip Country “ip Country 5. Certilicale of Status Desired [ Eeae;esq Addtonal
6. Name and Address of Current Regi: od Agent 7. Name and Address of Naw Registered Agent
- Name
TRAN, JOHNNY P
4220 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabte)
SARASOTA, FL 34233
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lypad or printed name of registered agent and tilla If applicable. {NOTE: Regislared Agant signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. QOFFICERS AND DIRECTCRS 1. ADCITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME, P O pelete TILE [ Change  ©] Addition
NAME. TRAN, JOHNNY P NAME
STREET ADDRESS | 4220 BEE RIDGE ROAD STAEET ADDAESS
CitY-81-21P SARASOQTA, FL 34233 CITy-S1-2IP
ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-§1-21P
TILE [ pelete TITLE [ Change  (Z] Addition
NAME NAME
STREET AOCAESS - STREET ADGRESS - -
CITY-ST-2P CITY-ST-2IP
TITLE 2 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {J petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TTLE 1 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 71 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an awass with all other ke ewwered. by
? % WES Ao A
SIGNATURE: Va (-39-96

SIGNA'I;:.rE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




