2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128717

. FILED
Jan 23, 2008 08:00 A
Secretary of State

1. Entity Name

MASTER TOUCH PAINTING INC.

Mailing Address

10851 SW 194TH STREET
INGLIS, FL 34449

Principal Place of Business

10851 SW 194TH STREET
INGLIS, FL. 34449
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiac with, and accept

the obligations of registered agant.
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. 9. Elaclicn Campaign Financing
Trust Fund Contribution,

$5.00 May.ae

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will he’$550.00

10.

TITLE D
NAWE " | STICHTER, GORDON
SIREET ADDRESS | 10851 SW 194TH ST.
CITY-§T-ZiF INGLIS, FL. 34449

QFFICERS AND DIRECTORS

| R

el

3

-
H

e UnoonoTaiRgt: - o
o -qi-»{E‘Sx’ﬁ8;:31]1}.’;{3-—13;33 150000,

w o e on 1

WIE : )
HAME : : T
STREET ADDRESS, ' UL

CIry-ST-7/

RS
NAME
STREET ADDRESS |
CiTy-5T.zp /‘ :V

- TR AL H I IR AR
' i PR 4
TITLE r

STREET AGDRESS

CITY-S1-21p : . e e T
Tne ~ ' T o
HAME . Do
STREET ADDRESS ) .
CITY-ST-21P

TIMLE :
NAKIE - - . el e
STREET ADDRESS ’ ! :
CITY-ST-2P

o~ I P S A

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
indicalad on this report or supplemental report is true and accurale and that my signalure shall have tha same legal efiect as if made under oath; that | am an officer or direcion
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