FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000171054 04-27-2005 90300 013 ***150.00

1. Entity Name

SOFT TOUCH PRESSURE WASHING, INC.

Principal Place of Business Mailing Addrass TvLvvuvIvY

6323 |IESSUP DRIVE, LOT 409 6323 JESSUP DRIVE, LOT 409

ZEPHYRHILLS, FL 33540-7558 ZEPHYRHILLS, FL 33540-7558

P g NG AR R
Suite, Apt. #, eic. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2447845 Not Applicabte
Zp Country - Zip Courury S, Cetificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
wre, fyped of printed name of regisierad ageni and Litle if applicable. {NQTE: Registered Ageni signature required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (| Added ¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 e CA M O Detete TITLE [ Change ] Addition
NAME LA, SANDRA A NAME
STREET ADDRESS | 6323 JESSUP DRIVE, LOT 409 STREET ADORESS
CTY-ST-2P ZEPHYRHILLS, FL 335407558 CITY-$T1-2IP
TITLE D O pelete TILE O Change [ Addition
NAME MCALLUM, JACK RAME
STREET ADDRESS | 6323 JESSUP DRIVE, LOT 409 STREET ADDRESS
CIry-S1-2P ZEPHYRHILLS, FL 335407558 ciy-S1-2P
TIE ' [ Delete iLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-$T-ZP CITY-51-ZP
TALE 3 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ oetete TITLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
THLE 3 oelete TIME O change 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoTy-ST-2IP CITY-§T-2P

12, | hareby certily that the information supplied with this fiing does not qualify {or the exemption stated in Sectien 1 19.0?53)(0. Florida Statutes. | furthar certify that the infarmaticn
" indicated on this report or supplemental report is true and accurata and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowerad 16 execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all clther like empowered.

SIGNATUR MNEC Allom N-24-05  %13-299-8643

ME OF EIQNING OFFICER OR DIRECTOR Date Daytimo Phone #




