.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 13,2006 8:00 am

DOCUIVIENT # PO3000134627 ecretary of State
11, Entily Name
N 04-13-2006 90302 012 ***158.75
PRO-TOUCH CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
2850 S.E. EAGLE DRIVE 2850 S.E. EAGLE DRIVE JUULATVUY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
Cily & Stale City & State 4. FE! Number Applied For
20-0434483 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOBON, DEBBIE

2850 S.E. EAGLE DRIVE Street Address {P.(). Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits ihis‘]stalemem for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prated narne ol regpsiared agant and ke it appbcakhia (NGTE Regslareg Agent sigrature reguired when remslatng) DATE

v m .

AR FII:..’IE ’1102{,)06 }':EEV:ISHSQSO (5)20 oo . L 9. Election Campaign Financing  $5.00 May Be

er May ee WillBe § o Trust Fund Contribution.  [J  Added to Fees

. Make Check Payable to Flonda Depanment of State 5 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D v 3 oelste TITLE Aas CDJ‘.Q(\-‘— ’DW'QC-{—OV(" [ Change ﬂAddnion
NAME TOBON, DEBBIE NAME

To boﬂ CarloD

STREET ADDRESS (2850 S.E. EAGLE DRIVE STREET ADDRESS 2% SQ%\ D
CiTy-81-219 PORT ST. LUCIE FL 34984 CITY-51-2P PO \SFLO___‘_‘_ Q@ %ﬁgg
TLE I Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-81-2IP CiTY-ST-ZtP
TILE 1 Delers TITLE [ Change  [] Adddion
NAME NAME
STREETACDRESS | STREEY ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 7 petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP LTy -5T- 2P

12. ) hereby certify that the information supplied with this filing does not quaiity for the exemplions containeg in Section 119, Fonda Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an ofiicer or director
of the corporalion or the receiver or Irusiee empowered lc execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11
if changed, or en an ailachment with an address. all other like empowered.
“

smnmun% olarn Dol 4/ ‘{/O(ﬂ 1L 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTOR Date Daytma Phone #




