2006 FOR PROFIT CORPORATION
ANNUAL REPORT. FILED

DOCUMENT # P02000053940
. Entity Name
E?QECéEECT TOUCH COMMERCIAL CLEANING SERVICES,

Principal Place of Business Mailing Addrass
1848 CHATHAM VILLAGE 1848 CHATHAM VILLAGE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

ARTRERRmENIRIAAA

05152006 No Chg-P CR2E034 (11/05)

Jun 06, 2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE o ArpieaFs

02-0604133 Not Applicatie
5. Cenificate of Status Desired O ?g'zfqa':;u"”“'

8. Name and Address of Current Registered Agent

§545 CHATHAM VILLAGE DO NOT WRITE
ORANGE PARK, FL 32003 ’ IN THIS SPACE

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

the abligations of registered agent, Ul—l.n[”:"-'lqFIBP“-:;;:; o
SIGNATURE OE/05/ 0680001 -024 150,00
Signature, typed o printsd name of registsred agant and 1tis f applicable. (NOTE: Registetsd Agant signaturs requirad whan rainstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Beo In accordance with s. 607.183(2)(b), F.5.. the
Due by September 6, 2008 Trust Fund Contribution. 0  AddedtoFees corparation did not receive the prior natice.
10. OFFICERS AND DIRECTORS l
TILE D
HAME GOLDMAN, JOSEPH G

STREET ADDRESS | 1430 NE 41 ST
CITY-ST-2IP CAKLAND PARK, FL 3334

TILE D

NAME GOLDMAN, ROBERT A

STREET ADORESS | 1848 CHATHAM VILLAGE DR
CATY- ST-2IP ORANGE PARK, FL 32003

TLE
NAME

avsran DO NOT WRITE

. IN THIS SPACE

SYREET ADDRESS
CITY. ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recever or trustea empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il cther ke empowered.

SIGNATURE: _ 1L— —— 5laslog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




