2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '. Apr 16,2008 08:00 A

DOCUMENT # P95000007481

1. Entity Namey

STEAMER SIC TOUCH, INC.

Principal Place of Business Mailing Address

219 W PANAMA ROAD 219 W PANAMA ROAD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

A

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T IR

58-3293969 Not Applicable

O $8.75 Additional

. ifl i
5. Certificate of Status Desired Fee Required

6. Name and Addross of Curront Registered Agent

216 W PANAMA ROAD DO NOT WRITE
WINTER SPRINGS, FL 32708 lN THlS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable {NOTE: Registared Agant signature requiraa when reinslanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be LI,
Aftor May 1, 2008 Feo will be $560.00 Trust Fund Gontribution. O  Addedto Fees o MUy o o
D425 08-B0010-01E 150,00

10. QFFICERS AND DIRECTORS |
TME D
NAME TURCOTTE, C

SYREET ADDRESS | 219 W PANAMA ROAD
CITY-ST-2P WINTER SPRINGS, FLL 32708

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TIFLE

NAME

STREET ADDRESS
Ly-St-2p

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

12. | hereby certitg that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or girector
of the corpoeration or the receiver or trustee empowered to executs this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar ke empowered

SIGNATURE: _ (Beas/ (> 70007 oY u/of 7496080l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Date Daytime Phona ¢




