2007 FOR PROFIT CORPORATION

FILED ‘

s ANNUAL REPORT
DOCUMENT # P01000057443

1. Entity Name
SPECIAL TOUCH CONSTRUCTION, INC.

Jan 17,2007 08:00 AM
Secretary of State

Malling Address

492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

Principal Piace of Busingss

492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE’

AAEEARRREAGHORA R

01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
75-3024316 Mot Applicable |

$8.75 additional

B ifi f i :
5. Certificate of Status Desired O Fas Required

6. Namo and Address of Current Reglstered Agent

BARBER, TONY
492 MEADOW RIDGE DR
TALLAHASSEE, FL 32312

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity sulymits this statement for the purposae of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered/agent.

Lo l—

SIGNATURE

//3/07

Signature weefl of prnisd name of W&a aghnt ana tie |f aolicanse

(NOTE: Regisierad Agent signature required wnen renstanng) DATE

, FILE NOW!I! 'FEE IS $/50.00 '

. After May.1, 2007 Fao will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feeas

10, OFFICERS AND DIRECTORS [

TILE M)
NAME BARBER, TONY

STREET ADDRESS | 492 MEADOW RIDGE DR
CITY-5T-2IP TALLAHASSEE, FL 32312

TILE D

HAME BARBER, CYNTHIA

STREET ADDRESS | 492 MEADOW RIDGE DR
CITY-8T-21p TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

i
Dl.f

DO NOT WRITE
IN THIS SPACE

¢

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental feport Is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the recervar,’?r trustee empowered 1o execute this report as raguired by Chaprer 607, Flgrida Statutes; and that my name appaars in Block 10 ar Biock 11 if

n

changed, or on an aitachment an adaress, with all other like empowered.

SIGNATURE:

Tou

[FED NAME OF 81GNING OFFICER OR DIRECTOR

csce 1/ 8 )01 (8 s5¢-176)

Cate Daylrrie Phang #




