. FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;Jm':AENT # P98000102858 05-02-2007 90096 004 ***158.75
UNIQUE TOUCH COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address Q“l““ Jvv
15 PARADISE PLAZA 15 PARADISE PLAZA s
#215 #215 N .
SARASOTA, FL 34238 SARASOTA, FL 34239 e
N R MAAC I GREERAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEl Number Applied For
65-0882158 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi;sqas:;“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PREWETT, DANIEL L
5777 BENEVA RD SOUTH Street Address (P.0. Box Mumber is Not Accepitable)
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and vtie it applicable {NQTE: Regisiered Ageni signalure requirad when reinstating) DATE
- FILE NOWH! FEE 1$ $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - O oelete TINLE [d Change [ Addition
NAWE KO, BRUCE - =™ NAME
STREET ADDRESS | 15 PARADISE PLAZA #215 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 CITY-5T- 2P
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-S¥-7IP CiTY-S1-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS, . . || STREET ADDAESS
GITY-ST-ZP CITY-ST-21P N
TIILE T Dekete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-op CRY-ST-2IP
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-5T-7IP
TILE [ Delete TITLE [change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IF Cimy-5T-2IP

12. | hereby certify that thae information supplied with this f'rling does not qualify lor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that Y am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chamged, or on an attachment with an address, with all other like empowered.

SIGNATURE: »~

SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR

Daytime Phane #




