| FILED
" * 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000028607 04-30-2007 90400 037 ***150.00

1. Enlity Name

EXECUTIVE COMMERCIAL TOUCH, INC.

Principal Place of Businass Mailing Address 4 “ “ “ juvv

11665 SHARON DR 11665 SHARON DR :

LARGO, FL 33774 LARGO, FL 33774 e ) .

e VAR R AR
Suite, Apt, #, e1c. Suile, Apt. #. p1c. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number Applied For

59-3499971 Not Applicable

Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?g.;izg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIRYDENKO, WANDA

11665 SHARON DR | Street Addrass {P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
tha obligations of registered agent.
+

SIGNATURE, i
+" Signature, Iypc!nf printed name of registerad agent and lite if appiicable {MNOTE. Registered Agent sigrature requirad when reinsiating) DATE
‘t
FILE NOWI!l' FEE IS $150.00 9. Election Campaign F-mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} [ Delste TILE {0 Change [ Addilion
NAME SWIRYDENKO, WANDA NAME
STREET ADDRESS | 11665 SHARON DR STREET ADDRESS
ciTY-§1-21P LARGO, FL 33774 CITY-5T-21P
TIILE [ petete HILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP Ciry-si-ap
Tng O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CITY-5T-2P
TIILE [ pelete TITLE [ Crange  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1.21p CITY-§T-21P
TITLE ] Detele TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIiy-ST-21P
HILE B [] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
Ciy-sI-2IF CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legal afiect as if made under oalh; that | am an officer or director
of the corparation gr the raceiver or trustae empow te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmen}with an address, wil [ other like empowered.

SIGNATURE: A bt S0l pet Oﬂ—d’ gf/rr;ﬁ”f IAp- LY FHICG

’aa
NATURE AND TYPER-OR PRINTEDTHAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone *




