2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051974 Pres Mar 24, 2008 08:00 A
1. Enity N GAT e Secretary of State
FINE TOUCH CLEANING, 2% &”ﬁ
J "ﬂn‘:“. a“i""
Puncipal Place of Business Maling Adgress
2815 WILDER PARK DR. 2815 WILDER PARK DR.
o 335&? e H"“"H” m“ I‘m"‘“ ||‘“ ||m ||m |H|‘ ”l‘l ‘lHHIIH Imlll “ ‘ll‘
2. Pencipal Place of Businass - No PG, Boa # 3. Mailing Addross
Suite, ANt B, elc. Suile, Ay # pic. 15t MOORE CR2E034 (10‘(0?}
City & State Cny & Slaie 4. FE' Numbet Apphigd For
20-0880739 Not Apslicable
ap Courey Zr Lountry et o Srafue Dhacer $8.75 additonal
5. Caenfcale of Statug ..J,:srr.c_l O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

g&%OW?L%NE%EPARK DR. Suest Adurecs (PO, Box MNumier is Nat Aceeptable)

PLANT CITY FL 33566

City FL Zip Code

8. The ancve named srtily gubrnits this statement for tha puranse Sf changing (s registered office of rezistared ageot or oo, i he Siate of Flonda. | am familiar with and accept
the obhgziicns of reggie sd ayenlk.

SIGNATURE

SN L T G e gt Sen e s ba v e | pl caan IVGTF Regarerod A0 g el rogpnri 5w o Bl g DATE

<1 FILE NOW!!-FEE IS $150.00
' After May 1, 2008 Fe& Will Be $550.00

R 9. Elecacn Camoegn Financing $5.00 may Be
:Maké Check Payable to Florlda Department of State

Tiugr Fued Coniriation. [ Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDHTIGNS /CHANGES TG OFFICERS AND DIRECTORS M 11

TIiF PD O neete hibiEs O Change [] Aadition
ML YOHO, RENEE NAME ; HERETT

STREET AODRESS | 2815 WILDER PARK DR, STAETT ADIRESS -4 150, 00

oITY- 51217 PLANT CITY FL 33566 Ty 57210

Mg 3 oevete TITLE ) Chae (] Aldibon
HishE Vad B

STREFT ADDRESS STAFFT ADGRTSS

CITY - 51-71% Y- 51 7ip

i {1 Dpee HILE [} Change [ Aadinon
HAME Mt

STRELT ABGRESS STREET ADTRESS

GiTy-41. 29 CFY-5T-2P

113 O Deiete mu [ Change [ Asddition
HAMS H8ME

STREET ADGRESS SIHEE. ADORISS

LY -ST-2IR {ITy-51- 2

I1LE [ Deste THILE O] Crange (] Acthiion
NAME HEHL

STR:(1 ADGRLSS SIRELT ABDRESS

CITY-ul- 1= Cary-atoae

TITiE 3 pegle me {J Cangs [ Acdition
NEME NEME

STRLET AUDRESS SIAEET ADDRLSS

STy -51-79 CITY-§T-2IP

12, | heraby certity that the information suppbed with this filng does not qual fy tur ihe exernpnons contained in Sectinn 119, Florida Statutes. | furthar certity that e ;fonnaton
indicated on s eport of Supplerrental report s treg and accurale anst hat my signature shall have the same legal chf el as il miade under oalh. Ihad [ am an otficer or direetor
ot the comporaiion or the receaiver or tustee empowaned 1o execute this report ag required by Chapter 8607, Flarida Swatutes: and that my naree appaars in Block 12 or Black 11
if changes, or on ar shment with an address, wih all other e empowered,

m@\o Rewee \lo\no iﬁ&oloﬁ( (%127757 Ol%o

SIENATURE AND TYPED UF RAINTED NAME OF SIGNING OFFICER OR DIRECTOR w10 Frore &

e

SIGNATURE:




