FILED

2008 FOR PROFIT CORPORATIO Apr 21,2008 8:00 am
ANNUAL REPORT | - ecretary of State

o o of¢ e of¢

DOCUMENT # P98000102858 04-21-2008 90060 025 150.00
1. Entity Name
UNIQUE TOUCH COMMERCIAL SERVICES, INC.
Principal Place of Busingss Mailing Addrass .
15 PARADISE PLAZA 15 PARADISE PLAZA I
#215 #215 ‘ .
SARASOTA, FL 34239 SARASOTA, FL 34239 . " C :
R o o[ AR IRARRRADRDIRRIRA R

Suits, Apt. #, eic. Suite, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06)

Cily & Slale Cily & State 4. FE| Number - Applied For

65-0882158 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Addltional
; a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name] 4~ .

PREWETT, DANIEL L - l\[aj‘a-f 1 FB%I'J&
5777 BENEVA RD SCQUTH treg) Fgss {P. ox Nymber is Not Acceptable)
SARASOTA, FL 34233 N1Z) L i8S AVE " Un it #.2

v Sarnspits FL | 5

8. The apove named entity submits this glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligati
SIGNATURE - : &/, ’5/53/
A - Siﬁmrutu. typed o printed name of registered agent and sitie ADDM! (NOTE: Regisiared Agent signatura required whan seirstating) D_RYF [ ) T
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coninbution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TNLE D ] Delete fHLE -I O Change [ Fadition
NAME KO, BRUCE NAME xim, Bok Ja
SHEETADDRESS | 15 PARADISE PLAZA #215 smeeTaoneEss | |65 e 10€ Plazg s
CrY-sT-ZP | SARASOTA, FL 34239 CITY-ST-2P Saraseta, FL 34235
Ld
THLE 7 Delete {1183 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-57-2F
TEE 7 Dotete TITLE T Ghange [ Agdition
NAME - . 3 NaME
SIAEET ADDAESS SIHEET ADDRESS
CITY-5T.2P CIY-§T-21P -
TITLE [ pelete TITLE O Change {7 Addsion
NAME NAME
STREET ADDRESS SIHEET ADDAESS
Cliy-§1-21P Civy-S1-4p
e [ pelete TTLE O crange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-§1- 2P CITY-S1-2°
Nk [ delets HiLE [ Ghange [ Addition
NAME RAME
STREET ADDAESS STREET AGORESS
CIFY-ST-2P CITY-51-2P

12, | horaby cerlify thal the information supplied with Ihis filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily 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 oath, that I am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE: p oY P 2%

SIGNATURE NG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Fate

Dayltarie Phone #




