2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P97000066086

1. Entity Name
THE TOUCH-UP CO.

Secretary of State

03-17-2006 90141 013 ***150.00

Principal Place of Business

809 NE 45TH ST.

Mailing Address
PO BOX 550993

LUV RV A
-

FORT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33355 US
T S PN UETIERRI I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3470831 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'zg‘l‘:drﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCULLY, ROSEMARY - " L= - C
13226 SW 41ST STREET Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL | Zip Code

8. The ahove named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o ;?mned nama of tagistered agent end tve i apcﬂcabla tNOTE: Fogistera Agent siarature required when renstating) DATE
'FILE NOWIIl- FEE iS $150.00 9. Eleclion Campsign Financing - $5.00 MayBe |~ ©
Aftor May 1, 2006 Fee witl be $550.00 - Trust Fund Contribution. . Added 10 Fees . . -
10. = =~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITCE [ Change ] Addition
NAME SCULLY, EDWARD M SR. NAME
STREET ADDRESS | 13226 SW 41ST STREET STREET ADDRESS
CITY-$T-2IP DAVIE, FL 33330 iy ST-2IP
TITLE D O petete TILE [ change [ Addition
NAME SCULLY, ROSEMARY NAME
STREET ADDRESS | 13226 SW 41ST STREET STREET ADDRESS
CITY-S§1-2IP DAVIE, FL 33330 Cay-S1-2P
THLE [ pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS
omy-sT-zp | - - cTy-51-2P” e e
TTLE [ pelete TLE [O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP [
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE : ' [ pelets TITLE [ Crange  [J Addition
smssunansss i e e T AT e . STREETADDRESS |
CITY-§T-7P CITY-ST-ZP

12. | hereby cemfy that the information supplied wﬁh this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shafl have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusteée empowered to execute this report as required by Chapter 607, Flonda Sla:ules and that my name appears in Block 10 or Block 1 1if

changed, of on an at@em with an addngss, withall other like empowered.

SIGNATURE:

A b\.posemar/ Scu {y

3 -/0-Jeof, QY- /(-0885”

REANDAYPED OR PRINIEDNANE OF SIGNING OFFICER OR BIRECTOR Date

Daytime Phons 4




