FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
ATTITUDE NAILS, INC.
Principal Place of Business Mailing Address . 7
11921 SARADRIENNE #5 11921 SARADRIENNE #5 ! .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 , q 00 3158
B ARG AR E R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Vo  MAN  [TRo ropiate
Zp Countey Zp Country 5. Certificate of Status Desired O gggfq ‘?S:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, S!I'T -
11921 SARADRIENNE #5 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The abave named enlity submits this statement for the purposse of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typed o printad name ol radisierad agent and tie il applicanie. {NOTE: Registored Apant tignature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO, . O Detete TILE [ Change [ Addition
NAME NGUYEN, SI'T NAME
STREET ADDRESS | 71921 SARADRIENNE #5 STREET ADDAESS
CITy-$7-21P BONITA SPRINGS, FL 34135 Ciry-ST-2IP
TITLE vD [J Delete TITLE [ Change [ Addition
NAME NGUYEN, HOANG QANH NAME
STREET ADCRESS | 8297 LAUREL LAKES WAY STREET ADDRESS
CITY-ST-TIP NAPLES, FL 34119 CITY-ST-2P
TLE I petete il [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TTLE 0 petere TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
WILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-5T-2P
TITLE 3 Delete TITLE ] Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Loe g 2/c/07

$i m‘\'uy AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR
L4

Daytime Phone #




