| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000003254 05-01-2008 90234 025 ***150.00

1. Entity Name

CATHERINE DUNCAN NAILS, INC.

t

Principal Place of Business Mailing Address

1759 FAULDS ROAD'N 1759 FAULDS ROAD N

CLEARWATER, FL 33756 CLEARWATER, FL 33756 _ )

T S 0 0 0
Suite. Apt.#. elc. Sulle. Apt. . ete. 04232008  Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For

of 0'8”:30 17 Not Applicable
Zip . Couniry Zip Counlry 5. Certificate of Staius Desired | ?i‘:fqlﬁ?:;uonal
§. Name“and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent

Name

DUNCAN, CATHERINE vV
1759 FAULDS ROAD N Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

-

_ Z_; City FL iZipCode

8. The above named entity submits ihis staiement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq agent.

N

SIGNATURE
- Signature, fyped of Grnted naime of regrstered agent and utie il apphcekre. {NOTE Hegisiered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete WILE O Change  (J Addition
HAME DUNCAN, CATHERINE V NAME
STREET ADDRESS | 1759 FALUILDS ROAD N STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33756 CITY-S1-7IP
TTLE [ Datete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-71P Ciry-SI-2ip
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-21P CINY-S1-2IP
TME [ etete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-21
TILE . O pelete TITLE [ Chenge - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same legal efiect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or truslas empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an aodress, with all oth empowerad. 4
SIGNATURE: f2es /27/05’ 727 492 OB8S
Date 0 Davytime Phone #

Rrncem e . Diiden

SIGNATURE AND TYPED QR PRINTE

F SIGN!NG OFFICER OR Dllia




