FILED

2006 FOR PROFIT CORPORATION ADr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S97864 ecretary of State
1. Entity Name 04-19-2006 90080 033 ***150.00
PERFECT TOUCH AUTO TOUCH UP, INC.
Principal Place of Business Mailing Address
7770 BAY LAKE DRIVE 7770 BAY LAKE DRIVE
FORT MYERS, FL 33307 FORT MYERS, FL 33907
IR i 1
2. Principal Place of Business 3. Matling Address ‘mmmﬂmmmmm]mﬂﬂn
Suite, Apt. #. etc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For
65-0296704 Not Applicable
Zip Country Zip Couniry . . .75 Additional
_ 5. Certificate of Status Desired [N} gese Required
8. Name and Address of Current Registored Agent 7. Name and Addruss of Now Registerod Agont

Name
TRAMONTANO, NICHOLAS

7770 BAY LAKE DR Street Address (P.Q. Box Number is Not Accepiable}

FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obBgations of registered agent.

SIGNATURE
- SOnatws, typad of prowsd name of regeaered agent and bt § epplcable. (NOTE: Regratsved AQSM SO reguured when revetatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May -1, 2006-Fee will.be $550.00 Trust Fund Contribution. [0  Addecto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TE Cctange ] Asdition
NAME TRAMONTANO, NICHOLAS NAME
STREET ADDRESS | 1410 SE 2ND TER STREET ADDRESS
ony.st-op CAPE CORAL, FL CITY-S7-2P
e O verere TILE O crenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§1-2P oTY-5T-7P
TNE O pesee nE Octkange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-2° oTy-SI-2P
TnE ] Detete LE O cChange [ aadition
NAME NAME
STREET ADBRESS SIREET ADDRESS
EY-§1-2P CTY-ST-2P
TME 1 petete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-St-28 CIrY-Si-2P
TE ] Detese TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P CITY-ST-ZP

12. | hereby ceniz that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all othet ke empowered. _ . 2
ool S

SIGNATURE:

.




