FILED

/2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000060178 07-30-2008 90028 005 ***550.00
1. Entity Name
KELLY'S NAILS SANTA ROSA, INC.
Principal Place of Business Mailing Address . i - T
3906 HWY 98 WEST STE #4 3906 HWY 98 WEST STE #4 . A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R AW TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
-0 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired fg-gesqlﬁf:;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
TRINH, AI T
140 DOUBLE EAGLE COURT Streel Address (P.O. Box Number is Not Accepiable)
FREEPORT, FL 32439
City i FL | Zip Code

8. The above named enlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registf.::ejge " .
(SIGNATURFM TRINH, A1 T QI S ! 08

- of printed name of registered agent and i if applcatia, (NCTE: Regsiered Agent signature raquirad when reinstatng) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Od Added to Fees
10. .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE ¥ | D 7 etste THLE [dchange [ Addition
KavE T | TRINH, AIT NAME
STREET ADDRESS | 140 DOUBLE EAGLE COURT SIREET ADDRESS
orr-s1-2F | FREEPORT, FL 32439 CITY-ST-2IP
TmE ) {0 Detete TITE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE () Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-8T-29 CITY-ST-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST1-2F
e O pelete TILE [change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CY-ST-2P
TINLE [ Delete TITLE O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowergd 1o execute this report as reéquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an atiachment with an adcrees Wath all other like empowered.

¥ > L
AL RRD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

96




