2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
* : : ‘May 01, 2006 08:00 Al
DQTCUMENT # P98000028607 Secretary of State

1. Entity Narme
EXECUTIVE COMMERCIAL TOUCH, INC.

Principal Place of Business Mailing Address

11665 SHARCN DR 11665 SHARON DR
LARGO, FL 33774 LARGO, L. 33774

AR R SRR

04192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feonoe AoTa o

59-3499971 Not Applicabla

= $8.75 additional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

SWIRYDENKO, WANDA DO NOT WRITE

11665 SHARON DR

LARGO, FL 33774 IN THIS SPACE

8, The above named entity submils this statement lor the purpese of changing its registered office or registered agent, or baih, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Supnatare, lypad o ptinted name of reistered agent and tife if applicaie . {NOTE Repstarad .i;gém ;iuna,!we reqdi;ed when reinstating) ] ] i:)IATE
00000545262 '
9. Election Campaign Financing $5.00 May e 2 . Ty,
FILE NOW!! FEE | 150.00 ay P H

After May 1, 2006 Fee :,;. be $550.00 Trust Fund Contributicn. O Addedto Fees 0/ 11708 Bﬂﬂ?z DU? 150. 1
10. OFFICERS AND DIRECTORS i
T ]
HAME SWIRYDENKDO, WANDA

STREET ADDRESS | 11665 SHARON DR
oiTY-S1-29 LARGO, FL 33774

TiTLE

HAME

SIREET ADDRESS
CiT¥-ST-2P

TilLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS
CiTy-5T-.2P

TILE
NAME "
SIREET ADDRESS
CITY-ST-2IP

LE

NAME

$TREET ADDRESS
CiTY-ST- 2P

12. | hergby certify that the information supplied with this filiné; does not qualily for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied on ifs report o supplemental report is true and accurate and thal my signature shall have the same legal eilec! as il made under cath: that | am an officer or diraclor
of the corporaiion or the receiver.or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Blogk 111
changed, or on an aitachmeng with an addrass, with all other like empowered.

SIGNATURE: L st Suy KOt , //éé“ 2798 112 YFor0s

FGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawes Daytime Phona &

. =




