1

* 2006 FOR PROFIT CORPORATION
.  ANNUAL REPORT

DOCUMENT # P01000057443

1. Entity Name

SPECIAL TOUCH CONSTRUCTION, INC.

~iLkD
06 JAN-9 AMII: 4T

Principal Place of Business

492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Mailing Address

492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

SECRETARY OF STATE
TALL}\HASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A ELR G

1092006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
75-3024316 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ;] $8.75 5dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBER, TONY
492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Name

Straet Address (P.Q, Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed o prinied name of regisiered agent and tike i apphcable.

{NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE (I Change [ Addition
NAME BARBER, TONY NAME i T |:| {__U E-!E ,::i_ :q_ }: :3 o I R )

STREET ADDRESS i 492 MEADOW RIDGE DR STREET ADDRESS U1."'135.'}'_"3_""}1UU-,J)""‘U 1 ey ;}¢1SU ) UD
CITY-ST-2IP TALLAHASSEE, FLL 32312 CHY-ST-2IP

TITLE D O Delete TIMLE O changa [ Adeition
NAME BARBER, CYNTHIA NAME

STREET ADDAESS | 492 MEADOW RIDGE DR STREET ADDRESS

CITY-5T-2ZIP TALLAHASSEE, Ft. 32312 CITY-ST-2IP

TITLE O Delete TIE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢IrY-sT-2IP

TIME O Delete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiiY-ST-2P CITY-ST-2P

TITLE O pelete TMLE (O cChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TLE [ pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat oftect as if made under oath; that [ am an officer or director

of the corporation or the receiver gr trustee empowcered
changed, or on an attachment wil

SIGNATURE:

an address, wilh al

&Er m::inmm

R execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNRTURE Aunrvpenﬂz

RINT* NAME OF SIGNING OFFICER OR DIRECTOR

i/ 1 .l/o(.,. (§50) 55¢-1906/

Dayume Phona ¥




