2006 FOR PROFIT CORPORATION

_ANNUAL REPORT

e i"’\‘

¥

Pyt

DOCUMENT # P01000049785

1, Entity Name

EVERLASTING TOUCH INC.

0GHAR 10 PM 1153

(afk

Principal Place of Business

251 E HARRISON ST
SUITE E
TALLAHASSEE, FL 32301

Mailing Address

P.C. BOX 20682
TALLAHASSEE, FL 32316

1 LORIDA

LLL

I

DO NOT WRITE IN THIS SPACE

ORI

3022006 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
30-0001393 Nol Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

BURNS, TRACYE
1020 SUTOR RD.
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure, typed or prnted neme of registared agent and litle il apphcable.

(NOTE: Registered Agent Signature required when reinsiating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

P
BURNS, DJENABA A
1020 SUTOR RD.
TALLAHASSEE, FL 32311

TITLE

NAME

SIREET ADDRESS
CIry-S1-2P

Hss1 13

C

BURNS, TRACY E

1020 SUTOR RD
TALLAHASSEE, FL 32311

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

T

03/20/06--01030--016 #5000

TITLE

NAME

STREET ADORESS
CiTY-57-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

TITLE

NAME

STREET ADDRESS
Ciry-st-zp

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the information

indicated on this report or suj
of the corporation or the rec
changed, or on an attachi

SIGNATURE: _/

te this re

r Of trustee empowered Lo axe :
empowpred.

ith an addrass, with.all other
AR -

e

lamental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hrfors

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Phone #

v/




