FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000127001 (03-29-2006 90119 018 ***150.00

1. Entity Name
J N NAIL SUPPLY INC.

Principal Place of Business Mailing Address Q““ “ L ne=
2845 NORTH MILITARY TRAIL 2845 NORTH MILITARY TRAIL . '
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 S
e v DA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
cQ 0 - gq ﬂ ; \ l93'~ Not Applicable
% Country o Country 5. Certilicate of Staws Desived [ ?izesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
) ) ) ) Name 7 .
LY, THAM V
8705 93 LANE SOUTH Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL I Zip Code

8. The above named entity submits
the obligations of registered ag

is staternent fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

SIGNATURE Z
ture, ypad or prined name of regsteredhun: and Hile ¢ applicable. (NOTE: Aisgisrered Agent signaiure requiréa wnen renstang) DATE
EILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 4, 2006 Fee will be $550.00 . Trust Fund Contributian. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O oelete TITLE Ochange [ Addition
NAME LY, THAM V NAME
STREET ADDRESS | B705 93 LANE SQUTH STREET ADORESS
CITY-ST-2P BOYNTON BEACH, FL. 33437 CITY-ST-71P
THTLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TLE [ Delete TIILE Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 ciTy-sT-ap -
TITLE [ etete TITLE {JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-219 Y- §T- 2P
TITLE ) oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2I7
TITLE O oelete THTLE {OdChange [ Aadition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporyf§ true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee enfippwered to exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an addreys/with all othef §ke empowered.

SIGNATURE: p

\ SIGNATURE AND TYPED R M«Wﬁ OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #
!

/




