2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P98000065042

1. Entity Name .
NAILS R US OF PINELLAS INC.

Secretary of State

(03-14-2005 90100 001 ***150.00

Principal Place of Business

8908-A 4TH STREET NORTH
ST. PETERSBURG, FL 33702

Mailing Address

7684 - 49TH STREET N.
PINELLAS PARK, FL 33781

2. Principat Place of Business 3. Mailing Address

T

684 -49+NST. N,

Suite, Apt. #, etc. Suita, Apt. #, etc.

-~ 50025550 _

03082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
PINFUFs PARK FL. 59-3520998 593529 098 | [Noi Apiicabie
“p ountry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
33*"@) ] ) n ELLﬁf Fee Required
.- ~— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narmne

LUONG, ANDY
7684 - 49TH STREET N.
PINELLAS PARK, FL 33781

Street Address (P.C. Box Number is Not Acceptable}

City

FL Pip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflice or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Al o

SIGNATURE

Signature, typed of DANE name of fegicjered agent ard tille i pplicable.

{NOTE: Rogistered Agent signature required when reinstalingh

5_(0 - )0

FILE NOW!!! FEE IS $150.00 9. Election Campaign F

After May 1, 2005 Fee will be $550.00

inancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE D . 1 Detate (1133 I change  [7] Addition

NAME LUONG, ANDY NAME

STREET ADDRESS | 7684 - 46TH STREET N. STAEET ADDRESS

CAY-57-2P PINELLAS PARK, FL 33781 CIY-ST-2P

TITLE O Delete TITE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TIMLE o N 1 Dekete WME O change T Addition
" KaME B R = N name e - -

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-§1- 2P

TWILE [ oelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-SE-2IP

TITLE ] delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TIFLE [ belete TITLE [ Changz (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \AL\_M

ANDY L VUOHNE

5_10.2005 LS

saan*l'uae AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Oate Daytima Phone # -2

4

¥




