FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOGUMENT # P04000100368 ecretary of State
1.7 Eniity Name 04-28-2006 90154 049 ***150.00
TARA'S TOUCH, INC
Principal Place of Business Mailing Address
1206 N PALAFOX ST 1206 N PALAFOX ST 8 Q‘.) &
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, stc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
20-1331379 Not Applicable
Zip Couniry 2ip Counicy 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘II%KGEL\J{II_IEJ%;EAEOZ%DPEWY Street Address (P.O. Box Number is Not Acceptable)
STE#5
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of regestened agent and Lille il applcatile (NOTE- Regisiared Agent signaiura raquired when rainstaling) DATE

E("FILE Nowl[! FEE IS 5150 Gﬂs ORI e

9. Election Campzign Financing $5.00 may Be
Trust Fund Contribution, [} Added to Fees

10. - OFFICEHS AND DIHECTOHS 11, "‘“\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE d FAThange [ Addition
NAME WARRINGTON, TARA R NAME % casney, loca A .

STREET ADDRESS | 1206 N PALAFOX ST /\mme’ STREET ADGRESS

orY-s-ZF  |PENSACOLA FL 32501 C,homqa, onv-stze | SAcne

TITLE D’ﬁelglg THLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

Ciry-Sr1-21P CITY-ST- 21

mE — . [ patgte TME .o o~ . —. []Crange __ [T Agdition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2F

e 1 Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7P

TITLE {7 Delete TITLE ] Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O Celete THTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information suppiied with this filing does not quality for the exempitions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ixa_A - U Anoher— ‘4/JC:/D(n E 249l 39U3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR MAECTOA Date Dayune Phona #




