2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

FILED

DOCUMENT # P06000110324

1. Eniily Name

ISLAND TOUCH CONSTRUCTION INC

Principal Place of Businoss Mailing Address

317 NORTH DRIVE
ISLAMORADA FL 33036
us us

317 NORTH DRIVE
ISLAMORADA FL 33036

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90060 006 ***150.00

SR A

2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
A \
37 M. Deve 317 M- Detest
Suite, Apl. #, elc. Suite. Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEl Number . , ] Applied For
L Swworndg | [P TSoamortidn  [FL- o - B43Y Y Nol Appiicablo
COUH[W‘ Zi Counltry X i $8_75 Additional
Zi’; 03(( ug@ i—%ag {g L} Sl/()j 5. Coerlilicate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent
Name

" BIBLE, ANDREW T
317 NORTH DRIVE
ISLAMORADA FL.33036

Slrect Addrass (P O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or reqistared agent, or both, in the State of Flonda. | am familiar with, and accept

Y- -07

_Ihe obligations of registered agent.

SIGNATURE MM M‘&/

Sgnalure, fyped o prnteq name of regnslered agenl ana lite r apohcasle.

(NOTE- Regisrered Agenl sgnature reéqu:rad whan reinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIME PRES ] Detete TLE [ Change [ Addilion
NAE BIBLE, ANDREW T b

sTREET ADoRess | 317 NORTH DRIVE STREET ADDRFSS

vry-sr-zp | ISLAMORADAXFI, 33036 CIY-S1- 2P

TE T pelete 1IILE [ change [ Addition
NAME NAMF

STREET ADDRESS SIRLE] ADDRESS

CITY-ST-ZIP CHY- 1. 7IP

e [ Delete [1{0s [J Change [ Addilion
NAME NAMF _ _

SIRLET ADTRESS STREET ADDRESS

CITY-S1-2P Iy S1-7IP

1. 7 Delele e [ change [ Addition
NAMF NAME

SIREET ADDRESS SIRET) ADDRESS

CiTY-si-2IP CiTY-S1-7IP

TTLE [ pelete TME O change  [J Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-21P CIrY-SI-2IP

TILE [ pelete IME [J change  [J Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRLSS

CITY- 8I-2IP CITY-sl-21P

12. | hereby cerlify that the information supplied with lhis filing does not qualify lor the exemptions contained in Seclion 119. Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havo the same lagal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execule this report as required by Chaplar 607, Florida Slatutes; and that my name.appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered,

Ww |

SIGNATURE:

Y-21-07 FK-3an<

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayime Phane #




