2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000085704

1. Entity Name
MIKE'S SPECIAL TOUCH, INC.

(05-03-2006 90213 007 ***150.00

Principal Place of Business Matiting Address

14071 N. NEBRASKA AVE 14011 N. NEBRASKA AVE
12 12
TAMPA, FL 33613 US TAMPA, FL 33613 US

2. Principal Place of Business

BUsl LonlleS LU

3. Mailing Address

Buo\ GoaN\E5H W .

DG EAY O

Suits, Apt. #, eic. Suite, Apl. #, etc.

04272006 Chg-P CR2E034 (11/05)
S\ 25 N a5
____giy & State '_(_Dity & Stata 4. FEI Number Applied For
Whaeedi S\ RS SN\ 20-300lotilp Nol Applicable

Zi Count Zi t iti
P uniry 9 Country 5. Certificate of Status Desired O $8.75 Additional
KR NS WS K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROCCO, MICHAEL J

14011 N. NEBRASKA AVE
12

Street Agdress (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33613

SN0\ Tow\S Ko \S 2S5

o Rt

TR

8. The above named antity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am farifiar with, and accept

the cbligations of registered agenl.

Signa'ure. typed of printed nama of registered ageni and tite f applicable

(NGTE Fegsiarey Agent $ignature requied wien rensialing!

DATE

§. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE P.D ] Delate TILE &Change [ Addition
HAME ROCCO, MICHAEL J NaME —

STREET A0DRESS | 14011 N. NEBRASKA AVE, APT 12 sreraoness | SROV BowdkS €. \s\ A5

are-st-zp | TAMPA, FL 33613 sz [ Nhaeh BL 336\D

WL 1 Delete TiILE ; Ol Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-aP Cliy-Si-aF

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE I change [ Additien
NAME NAME

STHREET ADDRESS S1REET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Deteie TiiLE O Change [ Addition
HAME NARE

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-AP

TITLE ] petete TI1LE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

City-§1-4pP CiTy-81-4IP

12. | hereby cerlily that the infermation supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. { further certity that the infarmation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

ECTE o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR




