2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000150959

1. Entity Name

NAILS BY TENLEY, INC.

05-01-2006 90430 024 ***150.00

Principal Place of Business

13946 SPANISH MARSH COURT
JACKSONVILLE, FL 32225

Mailing Address

13946 SPANISH MARSH COURT
JACKSONVILLE, FL 32225

50018303

2. Principal Place of Business 3. Mailing Address

ARV AR BRI

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04262006 Chg-P CRZE034 {11/05)
City & State City & Stale 4. FEI Number Applied For
20 - 38 23 f 8 7 Not Applicable
Zi . C Zj t -
Ip - ountry " Cauniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MCPHAIL, TENLEY M
13946 SPANISH MARSH COURT

Strest Addrass (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32225

e

City FL l Zip Code
8. The above nary i éntity fubmits this its ragistered office or registered agent, or both, in the Stata of Flonda | am familigr with, and accept
the obligation ot syiste gent.
SIGNATURE
__d(g:alute“lped or printed nidgme of r d agert hed Ul if applicatls, (NOTE Registared Agent signaturs required when reinstaling) VDATE

1

FILE NOWITT FEE IS $150.00
After May 1, 2006 Fee will be $550.00

& -

Trusi Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

. L
10. £" QFFICERS AND DIRECTORS

] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD ™ .- M delete TITLE [J Change (] Addition
NAME MCPHAIL, TENLEY NAME
STREET ADDRESS | 13946 SF'ANISHMARSH COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE " O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O peletz TILE [ change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-§T-2IP
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
1ME 3 Detele TTE [J Ghange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-51-2P
TITLE M pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CIrY-S7-2P ﬁ - Lint-s1-2p

12. 1 hereby certify that the i
indicated on this report
of the corporation or {l
changed, or on an atjac

rmation supptied with this filin g
supplemental report is true an

ceiver or trustea e p
ant an add’e

dogs not quadity for the gxemptions contained in Chapter 119, Florida: Statutes. | further certify that the information
ZCcyyate ang ihat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

ta thif report as required by Chapter 607, Florida Statutgs; and that my name appears in alock 10 or Block 11 if

\_/SIGNATURE AND TYHED OR PRINTED

E OF StGNING OFFICER OR DIRECTOR

Dey\lmm L




