2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P02000011028 Secretary of State
1. Entity Name -
- o o B T
MASTERS TOUCH CLEANING SERVICE INC. 03-21-2005 50053 002 7F7150.00
Principal Piace of Business Mailing Address
ElgEB\«(':I)I).(LéaFL 32588-0018 ZIgI?VOIE(LIIEBFL 32588-0018 ?’ s ‘r=
' | QXD
e s T
Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (1(;70.4) -
City & State City & State 4. FE! Number Applied For
03-0393125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i'gil‘;?:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T - Name K " QA . ) - N
ADRIA%SCON' KEVIN Street ‘dE;s\JPl rB\cx Number is l\‘f;t‘:!\c%epﬁo -
4095 ROCKY DRIVE 1
NCRVILE M BPe 1™ Valgarcalag ™ hud .

. “ Niceville FL | %55 -»

8. The above ritimed e ity submits Gais statement for the purpose of changing its registered office or registered agent, or both, in the Sthie of Florida, | am familiar with, and accept
the obligations’ pf rafisterad ag

e
SIGNATURE Sl A ft
_S{gnalﬂm, typed or printed Lol ot reqistared agant and btle It applcabia [NOTE Registered Agant signature required when reinsiating) DATE
/

ILE NOW!!i: FEE I8:$150.
ay:?_‘ gpqgrpéé.Will 3

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution.  [[J Added to Fees

", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Deiete TITLE ) [Jchange [ Addition
NAME ADRIANSON, KEVIN NAME
SIREET ADDRESS |P O BOX 18 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32588-0018 CIFY-SI-ZIP
TITLE vDb [ petete TITLE {C] Change ] Addition
NAME ADRIANSON, SHANNON NAME
STREET ADDRESS |P O BOX 18 STREET ADDRESS
CITY-51-7iP NICEVILLE FL 32588-0018 CIry-s1-2IP
THTLE 3 Delete TILE [Jchange ] Addition
NAME T Tt R e i = Tt TE s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUrY-sT- 2P
TITLE [ Delete TITLE [Jcnange [ Addition
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2p ) ciry-SI-7P
TLE O Delete e [J change [T Addition
MAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-21P
RILE . 7 Detete TLE R . Oechange ] Addition
NAME : NAME
STREET ADDRESS R STREET ADDRESS
orY-51-21P . ' : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




