2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000039176
F’F%nézgag‘;!ONAL TOUCH SITE PREP AND
LANDSCAPII\_IG, INC. - )

Malting Address

Principal Place of Business ;
611 SE 13157 - -—---POST OFFCE BOX 1133
OCALA FL 34480 US © QCALA, FL 34478

AR AR A

FILED
Feb 01, 2005 08:00 AM
Secretary of State

A

01312005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
50-3511603 Not Applicable
i i $8.75 addttional
5. Cerlificate of Status Desired ] Fee Roquired

6. Name and Address of Curtent Registered Ag

DAVIS, LINDSEY R
611 SE 131 ST
OCALA, FL 34480

8. The above namad antity subimits this statermeant for the purposs of changing its registersd office or registered agent, or both, in the State of Flordda. 1 am familiar vmh and aécept.

the obligations of registered agent.

SIGNATURE

Signature, tynad or printed name of roglstered agent and 1te H applicable.

{NOTE: Registarad Agent signature reguirad when reinstating)

9. Election Campaign Financing

FILE NOWI1 FEE IS $150.00 Trust Furid Contribution,.

After May 1, 2005 Feo will be $550.00

$5.00 May Bs
- 1 Addedto Fees

10. OFFICERS AND DIRECTORS

I
= ,
DAVIS, LINDSEY R
611 SE 131 ST
OCALA, FL 34480

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-2IP

luiy

RAME

STREET ADDRESS
CiY-S1-2IP

TE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

HANE

STREET ADDRESS
CITY-ST-2IP

HILE

RAME

STREET ADDRESS
GITY-sT-2IP

12, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07
s repart or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the racaiver or trustee ompoweraed to execute this raport as raquired by Chapter 807, Flarida Statutes: and that my naine appears in Block 10 o Block 11 if

Inclicated on

changed, or on an attachment with an address, with thar like empowered.

SIGNATUREY", 7

P IMRSEy QRVE - RResing

3)(1), Florida Statutes. | further certify that the information

A [~ 05 -382-307-653

GNATURE PED OR PRINTED NAKE OF SIGHING OFRICER OIPDIRECTOR

Deyuma Prove #




