FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000028607 05-02-2005 90453 047 ***150.00
1. Entity Name
EXECUTIVE COMMERCIAL TOUCH, INC.
Principal Place of Business Mailing Address
11665 SHARON DR 11665 SHARON DR
LARGO, FL 33774 LARGO, FL 33774
S S A E RV WCT A
Suite, Apt. #, gic. Suile, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3499971 Not Applicable
P Cauntry Zin Country 5. Cartificate of Status Desired [ |§aane5q Additional
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Narne
SWIRYDENKO, WANDA
11665 SHARON DR Sirest Address (P.O, Box Number is Not Acceptable)

LARGO, FL 33774

City FL ] Zip Code

8. The above named ontily submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
G'EII'Ialklg!.. tvguu e printed nama of registersd agent and title if apphcalile, (NOTE: Aggistered Agunt mgnature taguired when cuingtating) DATE
b , -
FILE NOWi" FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added ta Fees
10. T QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ pelete TIILE [ Change {7 Addition
HAME SWIRYDENKO, WANDA HAME
SPLET ADDacss | 11665 SHARON DR STREET ADDRESS
CY-ST-2P LARGO, FL 33774 CY-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGAESS
£y - ST-2IF CITY-ST-219
TILE O peiste TITLE [ change [ Addition
HAME ' L HAME
STREET ADDRESS STREET ADUAESS
Ty - ST- 71 Ty -ST- 2P
TILE O Deleta TIMLE (O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Ciry =S ap CIrY-57- 2P
TMLE {1 Delete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CY-sT-2P
mE O pelete TE [Fchange [ Addiion
HAME NAME
STRIET KDDATSS STREET ADDRESS
SITY-5T-21P CITY-§T-2p

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inlormation
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same lagal eflact as if made under oath; thal | am an officer or direclor
of the corporation or the raceiver or rustee ampowerad 10 execuls this report as raguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl other like empowered.

SIGNATURE: _ L/ = wmd'agmwh;dmko wﬂ-a'lbrOS X430

GIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Daptiene Phone #




