2006 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
s Jun 21,2006 8:00 am

DOCUMENT # P05000165685 - Secretary of State
1. Eniity Name 05-09-2006 90070 041 ***150.00
PERSONAL TOUCH CATERING, INC.

Principal Place of Business Mailing Address .

1520 FOURTH STREET N 1520 FOURTH STREET N

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

L AR I

2. Principal Piace of Busingss 3. Maihng Adaress
Suite. Apl. &, alc. Suite. Apt. ¥, eic. 15t MOORE CR2E034 {(10/05)
City & State Cily & State 4, FEI Number Applied For
Z O"3q q I3 ‘_)L\ Not Applicgble
Zw Counury Zp Couniry 5. Certlicaie of Stawss Dosied [ ?:-:?q Additonat
6. Name and Addreas of Currend Registered Agent 7. Name and Address of New Registered Agent
Namea
g;(E)V I_E!:qu %EI\IEECVJE‘MJE NT COMPANY Suect Address (P.0. Box Number is Not Acceptable}
3010 W STOVAH ST UNIT H
TAMPA FL 33629
City FL [ Zip Code

8. The above namead entity submiits this statemant for the purpose of changing its regisiered ofiice af regisiered agent, or both, in Ihe Stata of Fiorida. | am lamiliar with, ang accept
the obligabions of registered agent.

SIGNATURE
SugEmature DR 1 Preiren name Gl SIS ST AN LG 8 ADDRCHNE INOTE Reg Aghd 1oeancd whet DATE
' . _FILE NOW!N! FEE IS $150.00- , nE
sl " - 9. Election Campaign Financing  $5.00 May ge
- After May 1, 2006 Fee Will Be $550.00. . - Teust Fung Contribution [0 Acded to Fees

_Make Check Payibie to Florida Dopertment of Stits i

10, —— OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

nne PST O oeee TnE [} chage [ Addirion
RANE DECKER, RAYMOND MAME

SIRCETADGAESS [ 1520 FOURTH STREET N STRCET ADDALSS

ow-5i-2f | §T PETERSBURG FL 33704 T 81 20

TLE O3 oetete me O crhange [ Adgition
HAME HAME

SIREET ADORESS SIREET ADDRESS

Qrv-si-ne oY ST 2P

m " T betts net O Crange T Mozivon
AW, e

STREET ADDRESS SIRILT ADDRESS

CITY-§1-2P N anv-si-ae o o
wLE O vetete IE O chnge [ Addition
HAME HAME

STREET ADCRESS STRECY ADDRLSS

CITY-S1-2P oiry-Si- 7P

me O oelee e [l change ] Addition
NAME MAME

STREET AQDRESS STREET ADDRESS

CYeSr 2P CITY-51. 0

nne 3 puete e [ Crange T Addiiion
HARE HAME

SIRED] ADDRESS STREEY ADDRESS

Cilv-ST-2P A GITY-SI. 2P

12. | hereby certily thal tne miormgion Supplied wi
indicared on His repar or 5u
ol the corporation or the rec
if changed, or on an at

SIGNATURE:

i s liling coas nal qualify tor the exemplions conained in Seclion 119, Fliorida Statutes. | lurther certily that the intormalion
di Tepont s YU apd accwiale and that my sipnature shall have the sama lagal aiteci as if made under oaih; Ihat ) am an officer or direcior
of lrustes axecute this report as required by Chapter 607, Flosida Statutes: and thal my name appears in Block 10 or Block 11

t with an admm all'gy red.
V24/ee 227 Fe2ppr

s te

WN“'LyAKD TYPED O PRINTED NAME OF GIGNING QFFICER OR DIRECTOR

7




