2006 FOR PROFIT CORPORATION FILED

s> ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # P03000029383 T ecretary of State

1 Endy tame 04-12-2006 90103 035 ***150.00
A CARING TOUCH MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
1247 OAKVIEW AVE 1247 QAKVIEW AVE

e e Hll”ll' m II'II ||’|’ I|m |IH‘ ||“l II“I tml mll Wl”l’“ |m||‘ H |||’

2, _Pringipal Place of Business 3. Malling Address
2519 Mulln Bl BD| 247 Otcieer poc |

Suite, Apt # elc. " Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)

& S1ale N & Stale — . 4. FEI Number Applied For
ﬁf A F[ v dr ((?/ fw‘ﬂé: /’/J/"ﬂﬁr 81-0603366 Noi Applicable
Couniry — Country o - $8.75 additional
§3 7L ‘ U(% . 23 7) 4 U” 5, Cerificate of Status Desired d Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

(132A4-h4%AA|q|?\7|I;$VBEI\:'/E JR ) Street Address (P.O. Box Number s Nol Acceplable)

CLEARWATER FL 33756

City Zip Code
8. The above namy submiig this statement for the purpose of changing its registered office or registerad agent. or both. in the State Flonda | am familiar with, and accept
the obligaliprs of regnstere ant.
SIGNATURE Av )
Signatuee, typent ogﬂucd name of regisiered 2 ‘)V’mﬂ litke 1 DPhcishle [NCTE Registerea Agent signature reguitad when reinstanng} DATE

FILE NOW'!' FEE IS $150 00 PR
o« After May:1, 2006 Fe il Be’ §550 11 R
) Make Check Payable to Flonda Depanmént of Slate i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TInEe P 3 pelete TITLE [ Crange [ Addition
HAME GAMBARQ, ROBERT JR NAME

STREET ADDRESS 1247 QAKVIEW AVE STREET ADDRESS

ory-s1-2p - |CLEARWATER FL 33756 orY-§1-21

TITLE [T Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21P cIry-sT-2P

TLE 1 petete TITLE [ Change [ Additien
HAME coT - NAME - -—

STREET AUDRESS STREET ADDRESS

CIry-§1-21 CiTY-SI1-2P

THLE O Delete TITLE [ Ghange ] Addition
HAME HAME

STREET ADDRESS STRECT ADDAESS

CITY-Si- 2P CITY-ST-2p

TILE 1 elete TITLE [} Change ] Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIPY-51- 2P

1ML O Detete TILE [ change  [_] Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S§1-21P CITY-S1-2IP

12. | hereby certify that the information supphed with s Hing does not qualidy for the exemnptions contained in Seclion 119, Florida Statutes. ! turther certify that the informaticn
indicated on this repaort or suppl repoil is rug and accurate and that my signature shall have 1he same legal eflect as  made under oath; that | am an officer or direclor
of the corporation or the r er or iryfiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an a} n address. with all other tike empowered.
/‘%A ¢ 72—7/ 0321

SIGRATUSE AND TYPED OR PRINJH) NAME OF SIGNING OFFICER OR DIRECTOR Datir Dayrme Poona #

SIGNATURE:




