. 2005 FOR PROFIT CORPORATION FILED

‘ ~ ~ ANNUAL REPORT
‘DOCUMENT # P97000079218 Apr 19,2005 08:00 AM
Secretary of State

1, Entity Name
NAILS AT LAST OF CARROLLWOOD, INC.

Principal Place of Business Mailing Address

14867 N DALE MABRY 3924 YELLOW FINCH LANE
TAMPA, FL 33618  US LUTZ, FL 33549

e AT RO

01232005  No Chg-P GR2E034 (10/03)

DO NOT WF“TE lN TH'S SPACE . FEl Numoer - Applied For

NOT APPLICABLE Not Applicable
— 5. Certificale of Status Desired 0 l§eae-;{:;q lf;:iet:lci'tj<:mu

— . PPRROTSNETS : uui IR Ay i)
6. Neme and Address of Current Registered Agent

gggg\;EET_'LBRVC!:mc; LN, T S DO NOT WRITE
HUTE FL 33548 IN THIS SPACE

S ————

e L B

8. The above named entity submits this staternent for the purpose of changing its registered affiée or registered agent, or bath, in the Staté of Flarida. | am familiar with, and accept
the wbligations of reglstered agent.

SIGNATURE —_— zma i —
Sigrature, typed or printsd name of reglsteted agent and tUta Il applcable {NOTE Rey:sterad Agent signalure requred vd-uqn reingtalng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilt bo $550.00 Trust Fung Corttribution, O AddedtoFees
10, . __.____ OFFICERS AND DIRECTORS —[
TITLE D
NHAME NGUYEN, TRAN
STREET AUDRESS | 3924 YELLOW FINCH LANE HOOONG3 16940
wrv-stap | LUTZ FL 33549 e — —- -4/19/05-20038-004 150, 00
TITLE D
NAME NGUYEN, CHU . D
STRELT ADLRESS | 3924 YELLIIW FINCH LANE h
ov-s-2p | LUTZ, FL 33549 y — — T
TML.E
NAME

s DO NOT WRITE

me " IN THIS SPACE

NAME
STREET ADORESS
CRY-ST-Ap i ) - e e -

TIMLE
HANME
STRLET ADDRESS
Ciy-81-2pP —

TIME
MAME
STRIET ADDRESS
QITY- ST- 2P —

12. | hereby cerbfy that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Biock 111
changed, or on an attachrment with an address, with all other tke empowered.

SIGNATURE: _ (4 et nof v f*— CHU NGUYEN 4/15/2005
$IGNATURE AND TYPED OR PRINTES NAMEIF SIGNING OFRICER OR DIRECTOR ] Date ]

813)960-7844

{
Dt Pione £




