2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P03000134627 o I T Feb 04, 2005 08:00 AM

1. Entity Name L b Secretary of State
PRO-TOUCH CLEANING SERVICES, INC.

Principal Place of Business N Mailing Address
2850 5.E. EAGLE DRIVE 2850 S.E. EAGLE DRIVE

PORT ST. LUCIE FL 34984 PORT ST. LUCIE EL_Z:M}S_!SJ&
2, Principal Place of Businass 3. Mailing Addrass ' ' H“Hl "‘"m“ “m ll]“l l Ml lm“ I I“ ]ml‘ i] ‘"‘
Suite, Apt. #, elc _ - 7?_ Suite, Apt. ¥, atc. i ) T 1st MOORE CR2E034 (10,'04)
City & State T o City & State T 4. FEl Number Applied For
20-0434483 Mot Applicable
Zip Country ap Country &, Certificate of Status Desired O $8.75 Addilonal
Fee Required

7. Name and Address of New Registered Agent

5. Name and Addrass of Current Ragistered Agent
- T Name

TOBON, DEBEIE
2850 S.E. EAGLE DRIVE
PORT ST. LUCIE FL. 34984

Street Address (P Q. Box Numbar is:Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Flerida. 1am familiar with, and accept
the obligations of registered agant. : .

SIGNATURE - - — - o >
Signatare, lyped o printedt rame of ragisiered agen! and Bfe 1 applicabls TNOTE Regstared Ageni signature requiied whan reinsiating) - DATFE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T ot
; . rust Fund Contribution Added to Fees

Make Gheck Payable to Florida Department of State = °
10. T 0@|CER§ANDP‘IR§CTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 [») T oelete ~ HTLE [ Change  [J Addifion
RAME TOBON, DEBBIE NAME U,) - ?
SIREET ADDRFSS (2850 S.E. EAGLE DRIVE STREET ABDRESS ~ ggggg_“ &Efg_ :
civ-si-2p |PORT ST. LUCIE FL 34984 Ty S1- 2P Uzl g 017 150.00
Hie o CJ Delte K s T [T Change [ Adcition
NAME NAME
SIRFET ADDRESS SIREST ADORLSS
CIFY-ST-2P 2IY st.zp
e - a Cloeste  § onF ) [ change [ Additlen
Mg NAME
STREEY ADDRESS STREET ADARESS
CIFY-ST- 7P ' GIY-SI-2F
it I S Cloetete N e ’ [J Ghange [T Addition
NAME NAME
SAFET ADDRESS SIREET ADDPESS
Ciry-sy-2r CIFY- ST 2P
ITLE . - o ) tl Delele ~ ¥ e o O Dhangé [ Addition
NAME AN
STECTT ADORESE SIREET ADDRESS
COY-ST-7P CHY-ST 7P
L - L7 petete HICE ‘ ' [ change [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDAESS
CITy-51-2IP . GLEY-51-{IF

12. | hereby certify that the information suppﬁ“ecf- with this ﬁﬁng does not qualify for the eﬁcempﬁon stated in Section 119.07(3)D, %da Statutes. | 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 &s if made under cath; that | am an officer or director
of the corperation or tha recelver of trusiee empo il ed 1o exagcute this report as required by Chapter 607, Florida Statutes, ‘and that my name appears in Block 10 or Black 11if

changed, or on an alla il oth @ empowared.

o [=3[-05" 7B-3Y4-06

SIGNATURE:

KME OF SIGNING OFFICER OR DIRECTOR Dare Dayims Prone 4




