2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P95000097381

1. Entity Name

TOUCHSTONE DEVEL.OPMENT OF NAPLES, INC.

04-02-2007 90058 050 ***150.00

Principal Ptace of Business Mailing Addrass

8551 VIA RAPALLO

ESTERQ, FL 33928 ESTERQ, FL 33928

40048147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

555 vin

Parcso

A O 0

Suite, Apt. #, ete. Suite, Apt. #, etc.

03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
STERO Fi 65-0631556 Not Applicable
Zip Couniry Country $8.75 Additionat

Y-

5. Certficale of Status Desired

O Fee Required

SA

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

PASSIDOMO, KATHLEEN C

Name

2640 GOEBEN-CATEPARKWAY STE 315

Strept Address (P.O. Box Number is Not Acceptable)
3295

TAr? Are. N #:QOL{—-

NAPEESH—83942

Cnyﬂ/ﬂﬂtg-s FL I?E?*U?OB

8. The above named entily submits this stalement for the purpose ¢of changing its registered
the obligations of ragisterad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypsd or prnted name of registered agent and We if apphicable.

{NOTE: Rag:slered Agemt signature 7equirat when reinsiating)

DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Adced to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TIME PD [ Delete TITLE [ Change [ Addilion
NAME WALLACE, JAMES NAME

STREET ADDRESS | 8551 VIA RAPALLO STREET ADDRESS

CITY-ST- 2P ESTERQ, FL 33928 Ciiy-St-2p

TITLE ] Delete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-3T- 219

TITLE 1 pelete TITLE (™ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21°

TITLE [ belste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-T9 CITY-51- 7P

TITLE 1 Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-SI-2P

TIMLE O Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

thai the information supplied with this fili

] ! né) does not quality for the exem
is report or supplemental report is true an

12. 1 hereby ceniiz
indicated on Ul

changed, or on an atiachmant with an address, with ail other like empowered.

SIGNATURE: ‘?w %W{;ibonga Ve 3+46-07 139 74827927

i ’ accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or girector
of the corporation or tha receiver or trustee empowarad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Biock 11 if

plions contained in Chapter 119, Florida Statutes. | further certify that the information

Dats Daybrna Phong &




