FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000057967 04-04-2006 90045 020 ***150.00

1. Entity Name

H20 SKIN & NAIL CARE, INC.

Principal Place of Businass Mailing Addrass

6918 STATE ROAD 54 - 5331 MACOSO COURT

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34655

P v G RARGRELNRITAEIC O
Suits, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, , Applied For

XA&?&/&& / Not Applicable
Zip o Country Zip Country 5. Certficaso of Statws Desired  []  $5-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Narie and Address of Haw Registered Agent

Name

PETERSON, ANGELA M
5331 MACOSO‘ COURT Street Address (P.0. Box Numbar is Not Acceptable)

NEW PORT RICHEY, FL 34655

et City FL ! Zip Code

8. The above nameé entity submits this staternent for the purpose of changing its registered office or registered agent, or heoth, in the State of Florida. | arn lamiliar with, and accept
the obligations of-registered agent.

SIGNATURE e

Signature, typea or printed rame of registered agent ang tile il appicable. (NOTE: Registered Agent signaiura required when reinstatng) DATE
i - 9. Election Campaign Financi
,FILE:N{OWI; ~FEE'1$'$150.00— - Election Campaign Financing $5.00 MayBe
After May1, ZOJG'F%_WHI be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TILE {3 Change [ Adgilion
NAME PETERSON, ANGELA M NAME
STREET ADDRESS | 5331 MACOSO COURT STREET ADDAESS
CiTY.ST-2IP NEW PORT RICHEY, FL 34655 ciry-S1-2ip
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [3 petete TITLE [ change [ Addition
NAME ; - e : _ .
STREET ADDRESS STREET ADDRESS
CITY-87-Z# CITY-ST-2IP
TALE ) Detete THLE [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Deleta TLE {J charge (] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE O Detete ILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. | hereby certily that tha information supplied with this filing dces nat qualify tor the exemptions contained in Chapter $18, Florida Statutes. 1 further cerify that the information
indicated on this repert or supplementalrgport is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or_irlstée empowared to exagute this report as raguirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowe'“" ) Q%??/jé

R DIRECTOR /D Baytime Prone ¥




