il

2007 FOR PROFIT CORPORATION
ANNUAIL. REPORT (AR) FILED

DOCUMENT # P95000007481 May 01, 2007 08:00 AM
1. Enity Namo Secretary of State
STEAMERS’ CLASSIC TOUCH, INC.
Principal Placo of Businoss Mailing Address
219 W PANAMA ROAD 219 W PANAMA ROAD
AT mw
2. Principal Placo of Busingss - No P C. Box # 3. Mailing Address
Suilc, Apl. #, clc, Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stalo 4, FEI Numbeor Applied For
59-3293969 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dasirod Oa ?i.;fqlﬁ?:;ﬁﬂnal
B. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name
TURCOTTE, C :
219 W PANAMA ROAD Streel Address (P.O. Box Number is Not Accopiable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abovo named enlity supmits this stalement for the purpose of changing iis rogistored offica or registered agenl, or both, in tho Stale of Florida. | am familiar with, and accept
Iha obligalions of rogistered agent.

SIGNATURE
Swgnalure, lypad of prined name of regislerea agent and [tk if apphcabia [NOTE: Raystated Agant s ghature requiad wheh rensiating) CATE
FILE NOWI!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 Mmay Be
Aftar May 1, 2007 Fea WIll Be $550.00 Trusl Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D [ pelote e Jchange  [J Addition
NAME TURCOTTE, C NAME N UO00D0T52365
STREET ADDRESS | 219 W PANAMA ROAD STREET ADDRE 55 D5/22/07-30002-001 150,00
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY- ST-ZIP
TE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS SIRELET ADDRESS
oiTy-51-7iF cIry-s1- 2IP
TILE (] Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ohY-St e L S R
TIE 3 Delele T ] Change [ Additlon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI-ZIF CITy-S1-7IP
1L {7 Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ciyy-st-2Ip
TIE O Delete TILE [C] thange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | heraby corlify that tho information supplied with this filing doas not qualify for the exemplions contaned in Section 119, Florida Statutos. | further cerlify thal the information
ndicaled on Lhis report or supplemental report is truo and accurale and that my sighaturo shall have the same legal affect as if made undar cath; that | am an officer or dirocior
ol the carporation or the receiver or trustee empowered o execule this report as roguired by Chapter 607, Fierida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all olher like cmpowored.

SIGNATURE: (e P o e 0‘//%4 7

shankTTIRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ¥ ayime Phone #




