;e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P05000029597

1. Entity Name

PERSONAL TOUCH GRAPHICS INC

Principal Place of Business Mailing Address
12530 KITTEN TRAIL 12530 KITTEN TRAIL
HUDSON, FL 34669 US HUDSON, FL 34669  US

AN AR

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE payop Aopia o

20-2435580 Nol Applicable
" . $8.75 addiional
5. Cernificate of Status Desired O Foo Roquirod

6. Name and Address of Current Registared Agent .
NORRIS, DOUGLAS \
12530 KITTEN TRAIL DO ' NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The ahove named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or pinted nama ¢l registared agant and tils f apphcabia (NOTE Regisierad Agant sgnalure requred wnen reinstating) CATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F.inancing 35_00 May Ba
Aftor May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS [
TITLE P
NAME NORRIS, DOUGLAS

STREET ADORESS | 12530 KITTEN TRAIL

Ciny-s1-21P HUDSCN, FL. 34689 it
TIE VP
NAME NORRIS, LINDA

STREET ADDRESS | 12530 KITTEN TRAIL
CIlY-8T-27 HUDSCN, FL 34669

TITLE S
NAME NORRIS, DOUGLAS

STREET ADDRESS | 12530 KITTEN TRAIL
cuy-s1-2Ip HUDSON, FL 34669 DO NOT WRITE

we | NORRIS, LINDA IN THIS SPACE

STREET ADDRESS | 12530 KITTEN TRAIL
CITY-S1-2IP HUDSON, FL. 34669

TIILE

NAME

STREET ADDRESS
CIrY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | heraby cerly that the infermation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal eifect as if madae under oaln; that | am an officer or diraclor
of the corporation or the recanvar of Ir5ted empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr Black 11 if
changed, or on an attachment with ddress. with gll other like empowered.

SIGNATURE: \J

INTED NAME CGF SIGNING OFFICER OR DIRECTOR




