2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P96000068032

1. Entity Name
CHRISTHNE'S NAILS, INC.

04-07-2006 90023 008 ***150.00

Principal Place of Business

1929 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address

1929 ALOMA AVE
WINTER PARK, FL 32792

_qungoevy

.A- *‘”ﬂ Y L

TR

2. Principai Place of Businass

3. Mailing Address

Suite, Api. #, eic. Suite, Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
58-3402046 Not Applicabla
Zip Counlry Zip Counlry 0 $8.75 Additional

§. Certificate of Status Desired

Fee Reguired
7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent

Name

Phillip l,)' LL}r ;50”((“‘ Sireet Addrass (P.O. Box Number is Not Acceptable)
4312 Comet Court

Oviedo, 'L 32765

Chy FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Stata of Florida. | am familiar wilh, and accept
lha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle J applicable. (NOTE: Registerad Agant signature raquired when rainglaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

FILE NOW!!! FEE IS 5150.00
After May 1, 2006 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS RRIDGE DR STREET ADDRESS

Ciry-si-zp 2825 . CITY-ST- 2P

TITLE 4 Dieo Neuyen _ v TME (O Change [ Addition
NAME 7I3I; \\Fnl:?iing Lake Cir. NAME

STREET ADORESS | Orviedo, FL 32765 STREET ADDRESS

CiFY-SI-2P [ e CITY-ST- 2P

TITLE O Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 CITY-51- 2P

TWILE O petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-2IP

TILE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

IHLE {1 Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-1P CITY-§T-2IP

12. | hereby cartify that Lhe information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on l%is report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered lo execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 118
changed, or'on an attachment with an addrgss, with all other like empgwered.

SIGNATURE: @ F-Log

£
slomwaE/lfJ TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
—

/

Daytane Phano ¥




