.
/

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 8:00 am

DOCUMENT # P06000010410 Secretary of State
1. Enlity Name
ARTIST'S TOUCH, INC. 02-26-2007 90061 029 ***150.00
Principaf Place of Business Mailing Address
17594 MOORFIELD DRIVE 17594 MOORFIELD DRIVE
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
TR e ORI R
Suite, Api. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEIl Number Applied For
<j i ) }—Lg‘)jqqg Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O gg.;iﬁ:ﬂ:(;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SLABOSZ, HEATHER J

17584 MOORFIELD DRIVE Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33908

Cily FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered olfice or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typad or pnintad name o regisiered agent and il ¢ applicable, [NOTE: Registered Agani signatute required when renialaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campa\gn Flunancwng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contributicn. O Added to Faes
18. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS (1 pelete TITLE O change [ Addilion
NAME SLABOSZ, HEATHER J NAME
STREET ADDRESS | 17594 MOORFIELD DRIVE STREET ADDRESS
CITY-3T-2IP FORT MYERS, FL 33908 CITY-51-2IP
T O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE 3 pelete TILE [J Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2IP CITY-ST-21P
TITLE 3 9elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IF
TITLE [ pelete TISLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ' CITy-ST-21P

12. | nereby cerlily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statules. | furlher cartify thal the informalion
indicaled on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal effecl as if made under cath; that | am an officer or director
of the corporation or lhe receiver or Iruslee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: w_%@ém Hermha Sit6052 2 i/ac'/ J67 2358261045
S)GNATURE AND TYPED OR PRINTECPNAME OF SIGNING @FFICER QR DIRECTOR Dal T Daytime Phone #




