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; 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN

¥ T = — -
DOCUMENT # P01000032414 Secretary of State

1. Entity Name
A LADY'S TOUCH CLEANING SERVICE, INC.

Principal Place of Susiness " Mafling Address
POBOX 1772 PO BOX 1772
ST. ALUCUSTINE, FL 32085 ST, AUGUSTINE, L 32085

3l

~—==1 (IR

02212008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT . Foriedre ]

59-370@609 Mol Appnrabie]
5, Cerlificate of Status Desired Ij ?ese!;.’esq ﬁ‘gedém”a’
6. Name and Address of Current Reglstered Agent T o
O'CONNELL, WILLIAM HENRY |
2200 N, PONCE DE LECN BLVD., STE. 10 DO NOT WR!TE

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8, The above named entity submils this statement for the purpise of changing its registered office or régisterad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of regiistered agent.

SIGNATURE _ - - — S— - . : —
Signature, tped 5 gested natnd o regisiared dgént and e 7 Applicatie {NDTE. RegiiTardd Agdnt sigtiatons reepdird whin telfsizing) ) . " DRTE -
FILE NOWI! FEE {5 $150.00 9. Hection Campaign ?ér_lancsng £5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fess
10. ~  OFFICERS AND DIRECTORS ’ - f T T o . T ’ : o
TITLE Q e R NN - N
KAME HEYMEN, CATHERINE A .
STREET ADDRESS | P.O. BOX 1772 - - UDUDUHEBSBJJ
av-sap | ST AUGUSTINE, FL 32085 04/28/06~8001 9025 " 158,00
g o T e - -
NAME
STREET ADORESS
GITY-57-21P
RIE B
NAME

DO NOT WRITE

- B IN THIS SPACE

NAME
STREEY ADDRESS
GiTY.ST-2P

TRE

NAME

STREET ADDRESS
Clye-57-7P

m.LE e i e B RS
HAME

STREET ADDRESS
CiTY-8T-2P

12, I he:'reby certxig.that the iformation sUpphies with this %T{ing does not qually for the é:ierhpﬂms contained i Chapter 119, Flodda Statutes. 1 further cartily that the information ~
indicated on this repent or supplemental report is frue and accurate and that my sighature shall have the same fegal effect as if made under cath, thal | am an olficer or dwector
of the corporation or the 1 er o rustee empowered to execuie this report as required by Chapter §G7, Florida Statutes, and that my name appears in Biack 10 or Block 11 1

changed, or on an attapfimept with an address, with all other ke empowered

sionarure( . 2hbo. Hloyg e | 5/03%/0(0 (Aot ) TS 3

IGNATURE AND TYPED OR mursz?ﬂne OF SIGNING OFFICER OR DIRECTOR Dyt Proag *

= T e T/ = - R .o Doy



