FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122396 02-02-2006 90033 048 ***150.00

1. Entity Name

NASA TOUCH INC.

Principal Place of Business Mailing Address

3513 COMMERCIAL WAY 1078 HOOK DRIVE 800 1 8 1 2?

SPRING HILL, FL 34606  US SPRING HILL, FL 34608 US

F s v LR
Suite, Apt. #, etc. Suite. Apt. #. etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

22-3902782 . Naot Applicable
Zip Country Zip Courury 5. Cerlilicate of Slalus Desired [ Ei-;iﬁ:’e“d‘“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROSSETTI, FRANK
1078 HOOK DR Strest Addrass (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and tills if applicaile. (NOTE: Reyistered Agent signature reguired wher seingtating] DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [ Ghange ] Addition
NAME ROSSETTI, FRANK NAME
STREET ADERESS | 1078 HOOK DRIVE STREET ADURAESS
CITY-S1-21P SPRING HILL, FL 34808 CIFY-8T-ZIF
TITLE S O Delgte TILE [] Change (] Addition
NAME ROSSETT], PAULA NAME
STREET ADDRESS | 1078 HOOK DR STREET ADDRESS
Ciy-31-2P SPRING HILL, FL 34608 CITy-81-2IP
TITLE [ oslete TMLE O Change T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
1Y -S1-20° ciry-S1-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detgte TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete TILE () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CTY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. 1 further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with gii other like empowered.
/ﬁ'a/oé 360 Y30
T

SIGNATURE:
S/GNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Davytime Phona ¥




