2006 FOR PROFIT CORPORATION
ANNUAL REPORT

- -t

FILED

DOCUMENT # FO96000006816

1. Enlity Name
CARE-N-TOUCH INC.

Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90041 025 ***150.00

Principal Place of Busingss

1724 VALENCIA AVE.
ORMOND BEACH, FL 32174

Mailing Address

1724 VALENCIA AVE.
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

R SRIE

NI

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

07272006 Chg-P CR2E034 {(11/05)
City & State City & Slate 4. FEI Number Applied For
59-3394540 Nol Applicadle
21 Count Zi C £ it
P ounry P ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Ragquired
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- - T T T e ‘Name T a T -

WARE, MARIA C
1724 VALENCIA AVE.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGMNATURE

Sigrature. typea of prcted Hame of regisiered agent and Ut f spolicable.

(NQOTE: Registerad Agent sigratwe requires when remsiating) DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PDC 7 pelete HILE ] change [ Addition
HAME WARE, MARIA C NAME

STREET ADDEESS | 1724 VALENCIA AVE. STREET ADDRESS

CITY-5T-ZP ORMOND BEACH, FL 32174 CITY-31-21P

TITLE O pelere THTLE (Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-7P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-51-21P

TITLE 1 pelete TLE {Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 3P CiTY-ST-2P

TMLE [ peete TILE [ change  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE O pelete TIRE [Fchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify Lhal the information supplied with thig filing does not quality tor the exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same 'egal effect as if rnade under oath; that | am an officer or direciar

of the corporation o
changed. or on an

SIGNATURE:

e receiver or lruslee empowered lo exgcute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11t

t with anfddress. will] all othar like empowered.
¢ ,Jd—#-»g,

7-31-0 386/677- Y55R

v /SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OF FIGER OR DIRECTOR

Date rtima Phone #

I



