FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000068885 03-16-2006 90234 024 ***150.00
1. Entity Name
LOYAL NAILS, INC.
Principal Place of Businass Maiting Address l e .
769 34TH ST, N. 769 34TH ST, N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
P s v R MDA TRV ED AR
Suite, Apt. #. elc. Suite, Ap1. #, alc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-3467358 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
STEPP, CINDY
7100 CENTRAL AVE Street Address (P.O. Box Number is Not Acceplable)
S§T. PETERSBURG, FL 33712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed & printed name of regisiered agent and title If applicable. (NQTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petste TME O change [ Acdition
NAME DU, BINHK NAME .
STREET ADDRESS | 3470 14TH AVE. N. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 337135426 CITY-ST-21P
TILE D O oelete TILE [dchange [ Addition
NAME NGUYEN,RONT NAME
STREET ADDRESS | 3470 14TH AVE. N. STREET ADDRESS
CiTY-§3-71P ST. PETERSBURG, FL 337135426 CITY-ST-ZiP
TME D [ Delela TILE O Change [ Addilion
NAME DU, ANH L NAME
STREET ADDRESS | 3470 14TH AVE. N. STREET ADDRESS
CIty-s1-2IP ST. PETERSBURG, FL 337135426 Cliy-§1-21P
HITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-Z(P CITY-5T-21P
e [ etete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; thet | am an officer or director
of the corporation or the raceiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with mjzﬂ,;it‘h/all ather like empowared.
SIGNATURE: < {__,, S-/3.04

SIGNATURE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone §




