FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000017172 s Secretary of State

1. Enuty Name

PREFERRED TOUCH SERVICES, INC.

Principal Place of Business Mailing Address

151 EAST WASHINGTON STREET 151 EAST WASHINGTON STREET
612 612

ORLANDG, FL 32801 ORLANDO, FL. 32801

ARHRRAWEN

L

i

L CoE -, :,_j.l | 04222008  No Chg-P CR2E034 {11/08)
DO NOT WRITE "IN THIS: SPACE rgTT— Fopied o
: R A e - 56-2559593 Not Applicable
' l : . 5. Cerbificate of Status Desircd O $8.75 additionat

Fee Required

6. Name and Address of Current Ragistersd Agent

KONTOS, ALEX oo DO NOT WRlTE

151 EAST WASHINGTON STREET

g1R2LANDO, FL 32801 | o IN THISSPACE

8. The above named enuty submits thus statemient for e purpose of changing s registered office or registerea agent, or both, in the State ol Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaire, typed o prnted name of repsiead agentand 1s 4 apocicanle. (NOTE Registered Agent signatwe requied when renstatng) DATE
9, Election Campaign Financing $5.00 MayBe | IO i I
FILE NOW!! FEE IS $150.00 ! y UOO0a032 2258
After May 1, 2008 Fee will be $550.00 Trust Fung Contnibulion dJ Addad to Fees DS ')I],E"IUB”"BELBEE]"{D]..H 1‘:'} ‘j[l
10, OFFICERS AND DIRECTORS [ :
e D
NAME KONTQOS, ALEX

STREET ADDRESS | 151 EAST WASHINGTON STREET
Ciy-51- 2P ORLANDO. FL. 32801

WLk D

NAME KONTOS, LOWIS P

STREET ADDRESS | 984 VINERIDGE RUN

ATy -5T- 2P ALTAMONTE SPRINGS, FL 32714

[1{R3
HAM,

s a DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

. IN THIS SPACE

NTLE

NAME

STREET ADDRESS
Cily-S1-2iP

I
- NAME
" STREET ADDRLSS ] .
“TIY-§1-2P ) e R w o C e

12. | hercby certify that the informaton supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execute this report as requited by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, witl all other like empawered

SIGNATURE: 4j29/cF 521 - Z216-06% |

INTED NAME OF SIGHNING OFFICER OR DIRECTOR ale Dayl.me Phone #

GNATURE ANO TYPED OR




