* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000057443

1. Entity Name
SPECIAL TOUCH CONSTRUCTION, INC.

Principal Place of Business Mailing Address T 31; E‘\TE
492 MEADOW RIDGE DR , 492 MEADOW RIDGE DR SECRETANRY o0 GRIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ThLL At ASSER, T L0
s S RO R ATHAR
Suite, Apt. #, elc. Suile, Apt. #, elc. ’ 01052005 Chg-P CR2E034 (10/03) ’{16
City & State City & State ) 4. FEI Number Applied For
75-3024316 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired O ?g‘zesq;;’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARBER, TONY
492 MEADOW RIDGE DR Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Floridz. | am familiar with, and accept

the obhgat ons Wem .
SIPNATURE 6 a—Q\ 73./;. Bang en |/0{./ar‘

) Signaiure, typed or prin ot registered agent and fille adpiicable (NOTE: Regisiered Agant signature required when reinstanng) T oae”
Fi Jy
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 M;ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TTILE 3 Change [ Addition
NAME, BARBER, TONY . AN 1 |:| oot s 7r=7A1
STREET ALORESS | 492 MEADOW RIDGE DR STAEET ADDRESS O0L/13705--01016--007T  #¥150.00
CITy-ST-21p TALLAHASSEE, FL 32312 GITY-Si-2IP
TITLE D 2 Delete TITLE [ change [ Addition
NAME BARBER, CYNTHIA NAME
STREET ADDRESS | 492 MEADOW RIDGE DR STREET ADURESS
CHY-51-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE [ Detete T7LE . [ Change [ Addition
NAME NANE
STRECT ADDRESS ' STREET ARTRESS
V- ST 7IF CITY-ST-7iP
TLE ' O velete e Mehange {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ) CiTY-ST-7P
TITLE T pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
NTLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiry gdoes nat guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment #lith an address, with all other like empowered.

SIGNATURE: %&Vd—- ’I’_Uul Bargse I/SDJ/bs (&nﬂ 684030

SHIGNATURE AND TY| ﬁn PRIATED NAME OF SIGHING OFFICER OR DIRECTOR / e Day':srre Phone

7/



