2006 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR)

e ENT # ReT1e0 : , Feb 06,2006 08:00 AM
1. Enity Norme ; ; Secretary of State
JOHN R. TOUCHTON, INC. é i’
1 %
Principat Place of Busipess Mailing Address :
105 BURNS LANE 20, 5OX 182
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882
' i
2. Principat Place of Dustness 3. Mamng ,f\ddress
Suﬁml. fi._Et—l.‘fig - Swie, Apt. #. eic. : 151 MOORE CR2E034 (1(”05)
& ; , i
Cay & State Cily & State : 4. FEI Numper | Apotied Fac
:\ ! 59'261 031 5 } Not Applicat
Za Courry Zip ,\ i Country 5. Certilicale of Status Desiced 13 g&g?qgf:;*‘m‘
L . Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
‘ Name

TOUCHTON, JOHN A. E
105 SBURNS LANE 5
WINTER HAVEN FL 33884 ;

Sirest Address (PO, Box Number is Not Accepiabla)

X ; City FL | 2ip Cods

1

8. Tha abave namead entiy sutamits s statement for (e Durpose of changing its registerad oftice or regisiered agent, ar both, inthe Szate of Flonda, | am familiar wih, and BCGEYT
ihe obhganons of registered agent. 5 ,

‘

SIGNATURE i :
Cigtiniuee. whrd ab preied dame of regrlurea agent and WG i -!D\‘lhc;dgk {MOTE- ‘ch:sw-'aa Agrm sipnaiue houned when ienstatng GATE
FILE NOW‘H FEE 1S $150 09 . : 8. Eection Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be $550.00 | ! ! Trust Fund Contribution [ Added ta Fens
Make Check Fayabie to Florda Department of State : !
K3 o OFFICERS AND DIHELTUHSZ J 1. ADDITIONS /CHANGE S 7O CFRICERS AND DIRECTORS IN 13
i PO {1 petete i Bt HADDRNE 21070 I Change [ 3 A
NAME { TOUCHTON, JOHN R. - | Lf e ‘ 02/ 16/06 EDLHEI ~018 150,00
STREET ADORESS | 105 BURNS LANE k . § STRELY AGDRLSS
oIy -81-07 |WINTER HAVEN FL 33684 : « § o-s-ae
L D t 1 petete i it O Shwge 3800
g TOUCHTON, DEBRA A. : [ Wit
STREET ADURESS | 105 BURNS LANE ! + § STREET AQDRESS
wiv-S1-2F PWINTER HAVEN FL 33364 ; _ CITY-5T-2P 7
d— S - . - [ e [PV S X Change  [3av-
HANE { C R e
STRLET AUDKESS [ | § SIREL!AGOESS
orv-se-ze ‘ i § ceseap
e ¢ Ooelels | § ™ne DChage  aa
NAMIE ' R R0
SHIE ADUE S . i | swwecranomess
CIFY-SI- Zif ¥ ¢ U sy-sr-ae
TITE v O omes .} e [ Change (A
WAL % ! NAME
SIREET ADURHESS ' & swreer sponess
CITY-ST-IP : CF aregme
WL 3 Dekete ; Tl T Change A
MAHE ‘ NAME
STREET AUDRESS | . § STAEET ADDRESS
CRY-§1- 21 : i cesiar

12. 1 hereby verulfy that the information supphed with 1his fitng goes not quality for he exemptions contaned w Sectian 119, Florida Statutes.  turther cartily that the }nfcrmahw
mdicated on s report of sUpRIBmeNial fepos is rue and accurale and shat My signature shall have the same le(?al eftect as it made under oath, that ! am an officer or direch
of the corporatan or (e racelyer or rustes empowerad (o axecute s repon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
i changad., or on an altach with an address. wilh.all otner fe empowefed

SIGNATURE:

T al AP AT &t T . e e e e



