2006 NOT-FOR-PROFIT-CORPO

ANNUAL REPORT (AR)

i
RATION

1. Emiity Name

THE MASTER'S TOUCH, INC.

DOCUMENT # No3000001846

[

Prncipal Place of Business

3098 LAMPLIGHTER DR.
SgRASOTA FL 34234
u

Kakng Address

3085 LAMPLIGHTER DR.
ggRﬁSOTA FL 34234

2z Principal Place of Business

Surte, Api. #, e,

| Suite, Apt. #, ele. [

3. Mailing ﬁddress !

i Cily & State’

FILED

Feb 09, 2006 08:00 AM

Secretary of State

AR

1st MOORE

CR2ED3? {(10/05)

4. FE} Nurnber
270103611

Zip ' Counlry

Zip Courttry

&. Cerificate of Slajus Dasired

T Apil‘redfarf
_ Mot Applcars:

ﬁ’\ $B.75 Additional
Fee Required

City & Btate ]‘
|

7. Neme and Addeess of New Registered _A_g?'(t

JONES-BAZE, KATHLEEN REV.
3058 LAMPLIGHTER DR.
SARASOTA FL 34234

6, Name and Address of Current Registerst Agent

; Name

Street Address {P.O. Box Number is Not Acceplabtis)

! City

FL t Zip Code

the cbhgations of registered agent.

SIGNATURE

of changing its rebis\e:ed office of tegisiered ageni, or both, i the State of Florida. { am fanifiar with, and ac;cepi

Sdgnuaturt yped uf pRnet peme o Tegeitiad ayerd 00 olic it apwrahF (NOTE F}cgrsrered Agent sapnatung e b ored whed enstahog OATE
FILE NOW: FEE IS $61.25 #. Biecton Campgign Financing $5.00 May Be Make Check Payable to .

Due By Ma:’ 1, ?005 o Trust Fund Gofdribution. O Added io Fees Florida Department Qf‘s‘lat__e R
. T OFFICERS AND GIRCCTORS | 1. ADDITIONS /CHANGES TG OFTICERS AND DIREGTCRS 16 10
e b ' Delee HILE O Crarge 3 A2ezc
HAME JONES-BAZE, KATHLEEN REV. i MAME - -
STRES aaokess | 3098 LAMPLIGHTER OR. i SHRE] AIDRESS ne f%??%%%%%%ﬁ%@mg 70.00
ov-st-or | SARASQOTA, FLORIDA FL 34234 . ooTY-S3- 1 - - .
i vD 13 pelete WiLe ' [ thens P
HAME JONES, HG _ - ’ HANT
Stiken asoness | 1250 W PIONEER PEKWY 22301 | STROCT ADORESS
cv-s-zp | ARLINGTON TX 76013 [ CUY-§1-2P
TmE STD 72 Delete Jome O Cnangn_ _D FihSs
Wt CLARK, DANIELLE | ke
STREEF ADDRESS (2280 ARLINGTON ST ; SIRELT ADORESS
rr-si-e |SARASOTA FL 34239 § oY ST-2P
me 2 [ Delete HILL [ Crange [ Acinics
NAML THOMPSON, BARBARA ! i
STREE] ADDRESS | 5816 HELICON 5816 . STRECT ADORESS
CiTy- 5127 SARASOTA FL 34238 | Cirv-51-2P
THLE D 13 Detete L [ Glangs AT
MAME SCHWARTZ, PATRICIA WAME
STREEY popsgss | 1032 ALBRITTON ; STRELT ADORESS
omy-st-op - |SARASOTA FL 34232 COV-5E- 2P
e b {1 Delete T . Diounge [ ases
HAME O'CARROLL, SUSAN ) NEME
STRCET ADDAESS (4518 FALCON RIDGE : SIREET ADDFESS
CITY-ST-217 SARASOTA FL 34233 g CITY-51-2IP

i changed, ar an an atl

PSI R AT IS ™

hyrent wilt an address, wih all olhér itk T
! ( S l
"?j\yfh?e“ A A V-

Mpowered.

12. 1 hereby cerldy that the wiarmation supplied with his fing ddes not qualify forlthe exemptions contained in Seclion 119, Florida Statules. 1 further certity that the intormation
inchcated on the report o supplemental repert is true and acclirate and that my signafure shall have the same legal effect as if made under oath; thal | arn an officer or director
of ihe caocparatian ar the recewver or frustee empoweared (0 execule Ihis report és required by Chapler 617, Florida Siatutes, and thal my name appears in Block 10 or Block 11

/Q- Vi el ?m\pa—— ﬁ)h Ly 7S



