2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR) ____ ;... 10,2006 08:00 AM

DOCUMENT # P92000044685
1. Entity Narme Secretary of State
TOUCHUIGHT SERVICES, INC. :
Principal Place of Business Maiing Address
704 S PATRICK DRIVE 285 CURRENT DRIVE
o IR
2. Prmoipas Flace of Business _f_& Maling ADDIess
Suita, Aptv'#, gie. Suite, Apt. #, etc. 15t MOORE CR2EDI4 (10/05)
' iy & State Chy & St 4. FEI Nurmier Applied For
65‘091 71 18 Nat Applicar!
ae Country Zp Couniy 5. Cenilicals of Staius Dasired ?eae'gesq &i‘gﬁmat
| 6. Mame and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Hame
{ %gg%ﬁghgﬁ‘f"gﬁ‘! Srreet Address (F.0. Box Numiger 1s lat Acceptable)
ROCKLEDGE FL 32955 ) -
City FL i Zip Code

8. The above named enti
tre gbiigalians of regi

brits thys statement for the purpose of changing ts registered office or regisiesed agent. or both, inthe State of Flarida. { am famifiac with, and auce

1y /2 J/j/mw 3/ d"/’ff

Sgnayin’ p;l': " ponten .\Ea o leg\slﬂnd agent u'ﬂjznn W AQULCH e {NOQTE: Regisiored Agerd signaiurg thiumad when (ensiavng) DArE

__ . FILE NOWIil' EEEIS $150.00
... - After May 1, 2006 Fee Will e $550.00.
Make Greck Payabiz to Florfds Department

SIGNATURE

fr——

8. Election Campaign Financing $5.00 May
Trust Fund Convibution. [ Added to Fees

10. OFFIGERS AND D

IRECTORS 11. ADDITIGNS (CHANGES 10 DFFICERS AND DIREGIGRS N 11

TIE POST 3 Detete TLE OJctenge 307
NaME JECMEN, SALLY J NAME o
STIEET ADURCSS | 285 CURRENT DR, STREET ADDRESS 3 jfj"l}%l.}f—_?ﬂff-fég ?‘Em 4 158,75
orr-st-e |[ROCKLEDGE FL 32855 CTY-ST- 29 ] A i e
e O Deieta THRE Cchamge  Oaere
RAMVE NAME
STREET ADAESS STREET ADDRLSS
CITY-8Y-2P . iy-ST-21P
TITLE Ol batete L [3 Change  [Z A
AN, e 3 NAME
STHEL) ADPESS STREET ADDRESS
CITY-S¥- 1P CIY-Si- AP

- =
TiLE O Delete THLE [ Change 3 A
NAME MAME
STREET AIDRESS STREET ADURESS
CiTe-§1-2P Q- 5T- 2P
T £ Colete WILE Conange a2
NAME HAME
STREET AGDRESS STAEET ADDRESS
OTY-51-IF CRY 8129 .
e T Delete L Ocuange Gar
NAME NANE
STREET ADOFESS SIREET AOURESS
CTY-ST- 4P . . cive-§t-2p

12. ) horeby certfy that the information supptied with this fithg doses rot gualily for the exemptions contamed (n Saction 119, Florida Statutes | fyrther certify that the infarmeti
indicatag on this rapart ar supgplemental repdr! is true and accurate and that my signature shall have the same legai oftacl as if made under path; that | am an officer ac duac
of the corporaton or the receiver oF irustee ernpowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block
{f changed, of on an atlachMeny@ith an adaress, with alt other ke empawered.

SIGNATURE:

2/efpte 32/-537-3t05

Do Phee B

S ATIIE AN TIRET nngﬁﬁn M AMELINE B MM ATEIAEE (T M EaTe R




