P s e —

FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000051974 Secretary of State
1. Entity Name 03-29-2005 90015 008 ***150.00
FINE TOUCH CLEANING, INC.
Principal Place of Business Mailing Address
2815 WILDER PARK DR. 2815 WILDER PARK DR. .
T T Hll“lll “I Ilm I’lh |||” ||‘“||H1 “ml”l) WI mh m“ “I‘II‘ || ||I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
: i 3\0 - D?% 07 3 C] Not Applicable
Zip . ; Country . Zp Country 5. Certificate of Status Desired 0 $8.75 additional
K " Fee Required
;.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B R , Name - — =
SHORT,-PAUL R : (Renee oho
281 5 WILDER PARK DR Street Address (P. O Box Number IS Not Acceptable)
PLANT CITY FL 33566
City FL I Zip Code

8. The above named en:m/ submits this statemem for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

SIGNATURE

(NOTE' Regstored Agen! signalufe requireg whar @insiatng DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TITLE FD [ pelete TIILE [JChange [ Adaition

NAME YOHO, RENEE NAME

STREET ADDRESS | 2815 WILDER PARK DR. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CiTY-ST-7IP

TITLE 1 pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE £ Datete THLE ) [ change  [J Additicn
:’_‘]"NAN?E” NiNME T T e T T — T

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CTY-ST-7IP

TITLE 1 pelete TILE [} change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CHY-ST-2IP

TTLE [ Delete TM1LE [l changs ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-7IP

TITLE 3 Delete TILE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

TURE AND TYPED OR PFIIB*ED NAME OF SIGMNG OFFICER OR DIRECTOR Cate Haytima Phone 4

smnmun&@h&ﬂcx@’\o Lonee \Jo\m 3-2305~ @3]’3)’!3 1-0140 |




