FILED
2006 FOR PROFIT CORPORATION May 19,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000024954 05-19-2006 90025 020 ***150.00

1. Entity Name
"NICE" TOUCH CLEANING & CATERING SERVICE, INC.

Principal Place of Business Mailing Address . -
537 N. GENATHY DRIVE 537 N. GENATHY DRIVE
AUBURNDALE, FL 33823 1IS AUBURNDALE, FL 33823 US

o s ARG RANMEL

Sutte, Apt. #, etc. / Suite, Apt. . V 05162006  Chg-P CR2E034 (11/05)

City & State City & Sjaté FEI Number Applled For
/ /a 6?0 "djjj/ 5, Not Applicabte

Zip / Country Zip Country ] , $8.75 Additional
5. Certificate of Status Desired O Fes Requined
8, Nameo and Addreas of Currant Registerad Agent 7. Name and Address of Hew Registered Agent
Name

KEITH, WILLIAM C

P
1517 COMMERCIAL PARK DRIVE Streat Address (P.Q. BoxNybeﬁ(s Not Acceptable)
LAKELAND, FL 33801

/

cty FL [ Zip Ceda

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent. or botn, in the State of Florida. | arm famiiar with, and aceept
the obligations of registered agent.

SIGNATURE /
7 Sagnan

8, typed or printed name of negrlanik] age and title i appicabie. {NOTE: Ragmiarsd Agent signature raquired whev renataling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [DJchage [ Addition
NAME NICE, LEROY M NAME
STREET ADDRESS | 537 N. GENATHY DRIVE STREET ADDRESS
Gify-Sr-7p AUBURNDALE, FL 33823 CiTY-ST-2F
TITLE VP 3 Delete TILE [ change [ Addition
NAME KROUT-NICE, SANDRAR NAME
STREET ADDRESS | 537 N. GENATHY DRIVE STREET ADDRESS
CIFY-ST-29 AUBURNDALE, FL 33823 CTY-ST-2P
THE 3 petete THLE OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TILE O petete TE O ctange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-ZIP
TInLE {7 Deleta TITLE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CATY -ST-3P CITY-ST-ZIP
TME 1 pelets TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an address with all other like empowered.

sneumune&@wp Konh Voo Sanora R KROUFNKE  shiofos  s3-224-1173

BIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




