2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000023403

1. Entity Name

THE SUPERIOR TOUCH PAINTING CQ.

Secretary of State

02-02-2006 90029 018 ***150.00

Principat Placa of Business

34981 COUNTY RD. 473
LEESBURG, FL 34788

Mailing Address

34981 COUNTY RD. 473
LEESBURG, FL 34788

2. Principal Place of Business

3. Mailing Address

0 e

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

01242006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
50~ 33 3L L8 A Not Applicable
Zip Country Zip Country - : $8.75 Additional
5, Certificate of Status Desired m} Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Reg d Agent

BEAUDRY, TODD J- —— -
2626 LEGEND CT.
LEESBURG, FL, FL 34748

Name—%eﬂ.hcj [

Clodd T

Street Address (P.0. Box Number is Not Acceptabla)

BY9%%

(‘aun -a;

ndd_

13

&
YL eeshur 4

Zip Code
FL | 349RR

8. Tha above named eniity submits this statement for the purpose of changing its registerad office or registered agént, of both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE M /- o
graturs, typad of nal BimIarac agant and i pﬂcﬂe (NOTE: Rogistared AQent $iGNaTura (equirsd whan ranttabng) DATE
7
FILE NOWIIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TINE P [ Dalete TME O cnange [ Addition
NAME BEAUDRY, TODD 4 NAME
STREETADDRESS | 34981 COUNTY RD,, #4713 STREET ADDRESS
_Cipv-gT-2e LEESBURG, FL 34788 CITY-ST-2iP
TITLE ST O pelgte TITLE [ change [T Addition
NAME ROZEK, PATRICIA A NAME
STREET ADDRESS | 34881 COUNTY RD. #473 STREET ADORESS
CITY-ST-21P LEESBURG, FL 34788 CIEY-ST-21P
e O Detets Tme [JChange  [J Addition
MAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-5T-2P
TiILE O bekte TMLE [ Change [T Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
Iry-ST-2P CHTY-ST-2P
TIME 3 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 Y- ST-7P
e 73 Detere & [Ochange (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-SF-2P

12. I'heraby certi
indicated on

' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certity that the information
i is report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar director
ol the corporation or the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

2-742-1094

Carytirme Phons »




