FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 19282 04-20-2007 90082 005 ***150.00

1. Entity Name

MASTER TOUCH INSTALLATIONS, INC.

Frincipal Place of Business Mailing Address . b q 0

4409 SW 14 AVE. 4409 SW 14 AVE. ) Q“ 07 ¢

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33114 US ' C .

S R 0 |3 R AU
Suite, Apt. #. elc. Suite. Apl. #, elc., 04172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

81-0678953 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 28'75 Additional
ea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TORRIANI, ELBA
4342 SW 25 PL Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= N Signature, typed o (rinted name of registered agent and fike if apphcabla. (NQTE: Regrsiprod Agent sihature required when reinslating) DATE
FILE ROW!!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Deiete TMLE (7 Change [ Additicn
HAME TORRES, CLEVERT NAME
STAEET ADDRESS | 4409 SW 14 AVE. STREET ADDRESS
CIry-sT-2P CAPE CORAL, FL 33914 CIFY-ST-2P
TITLE v O elete TIRE (O change [ Addition
NAME TORRES, CHRISTOPHER A HAME
STREET ADDRESS | 4409 SW 14 AVE. STREET ADDRESS
CITY-3T-2IP CAPE CORAL, FL 33914 GITY-ST-21P
TITLE ERE-1 [ Delete TITLE [ change  [] Addition
NAME TORRIANI, ELBA NAME
STREET ADDAESS | 4342 SW 25 PL STREET ADDRESS
CITY-§1-219 CAPE CORAL, FL 33914 CIY-ST-2IP
TITLE O Delere TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2IP
THLE [ betete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : CITY-S1-2P

12. | hereby certify that the informatiop supplied with this fiting does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion of the receiver b ruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, of on an attachment wih'an address, with all other like empowered.
SIGNATURE: X2~ M- 1} - OF L\ZS‘Q PR3\
Date ytime Phone 4

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR




