e FILED
2006 FOR PROFIT CORPORATION Apl‘ 17,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000039710
1. Eniity Nama -
MAGIC TOUCHLESS CORP., INC.
Frincipal Place of Business Mailing Address -
6633 CARCLINE ST ’ 65633 CAROLINE ST B
PHLTON, FL 32570 MILTON, FL 32570 -
R B WAL R RN
Suite, Apt. #, &tc. .. ' Sulte, Apt. ¥, elc. 1 0405200_67 chg P CR2EC3E (11705}
City & State City & State 4, FEi Number Applied For
APPLIED FOR Nat Applicatila
“n Country i Country 5. Conificate of Status Desirae O ?eae'gg Sg:é(ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Registersd Agent
Name
FITZGERALD, J. PAUL ESQUIRE S
5839 CARCLINE ST Street Attdress {P.O. Box Number is Mot Acceptable)
MILTON, FL 32570 —
City FL I Zip Code

3. The abava named entity submits this statement for the purpase of changing its regislered office of registered agent, or both, In the State of Flarda, 1 am famifiar with, and soeept
the obtigations of registerad agant.

seNATURE ———
Signature, typad of pimied rere of 18gisternd agem and (e i sppicatie. [MOTE. Regixierns Apent sighaiure equired whee reinsiating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribatian T AddediaFees
14, QFFICERS ANC CIRECTORS 11 ADDITIONS/CHANGES TC OFRCERS AND DIRECTCRS IN 11
TarE oP ] T pefete TITE JCenge [ Addilion
NAME JOINER, JODY - K NAME
STREET ADORESS | 6633 CAROLINE 8T : SYEE} ADDRESS UDoo051 2607
omY-s1-20 | MILTON, FL 32570 Cim-st-2e 04/23/05-80094-018 150.00
HRE VST B peiete TTE 3 Change 3 Addition
NAME JOINER, WILLIAM LAMAR . RAME
STREET ADURESS | 6633 CAROLINE ST ’ STREET ADORESS
Ty -§3-17 MILTON, FL. 32570 . ) L7y-51-2P
mE [ peiee TILE {3 Change [ Addtition
NAME NAWE
STREET ADDPESS STREET ATDRESS
CITY-ST-TF CITY-§1-19
TITiE O Dalete me [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CTy-ST1-21F CITY-ST-22
WRE ] Deiete e O Change [ Atdition
HAME NAE
STICET ADIRESS STREET ADDRESS
ITY-S3-TP CiTe-5%- 27
HE {3 Derete TTE O Changs  [J Adeflion
MARSE NAME
STIEET ADDRESS STREL] ADOAESS
CIY-51-3P TITY-ST-7P

12. § hareby cerlify that the informalion supplied with this fi?wg does not qualily for the exempions contained in Chapter 119, Florida Statules. U ludher cartily that the information
indicated on this repart o supplemental repert is true and accurate and that my slgnaturs shall have the same legal effact as if mads under cath; thal | ar an oificer or director
of the corporation or the raceivar or lrustee ampowerad to sxacuta this raport as required by Chaptar 607, Flacdda Statutes; and thel my nams appears in Block 10 er Block 114

changed, o on an ajtachiment with an address, with ail other like empowered.
. d{}dv L_}ormf _ é{/ﬂ/oo &3}1 626 6352

'
TED NIRE OF SICNING OFFICER UR ?&ECTDR ’ yiemd Prane ¥
- 1

SIGNATURE:




