FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000158461 Secretal y of State
1. Entity Mame 03-31-2006 90024 001 ***300.00
PLUCK IT, INCORPORATED
Principai Place of Business Maiting Address
PO BOX 560381 PO BOX 560381
T T H“Hll””"‘" Nm |Im ||”‘ ||’|’”|ll|”|’ ‘lm |‘|‘| I”l‘ HI‘"‘ “1“\
2. Pancipal Place of Business 3. Mating Address
Suite. Apt. #, elc. Suile, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
20-0981017 Not Applicable
Zip Couniry Zip Couniry 5. Certilicaie of Status Desired d $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hgggﬁﬁﬁggglﬁ%ﬂ . Street Address (P.G Box Number is Not Acceptable)
KISSIMMEE FL 32741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Srgnature. Typert o prinled name of regisierad agen! and tille f apphcabla (NCTE Regslered Ageel signatung senured when ronslating) DATE

FILE NOW!!! FEE'IS $15000 . - - .
- After May 1, 2006 Fee Will Be $550.00 )
Make _(_:heck,P_ayable_\tp_ Florida Department of State ;

9. Election Campaign Finanging $5.00 Mmay Be
Trust Fund Coniribution.  [3 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CED 1 peiete TITE {1 Change  [] Addition
NAME LEIGH, CASHMIR NAME

STREET ADDRESS |P.Q. BOX 560381 STREET AODRESS

CITY-Si-2IP ORLANDO FL 32856 CHTY-ST-2IP

TITLE PSTD 1 Delete TITLE [J Change ] Addilion
HAME LEIGH, CASHMIR NAME

STREET ADDRESS | PO BOX 560381 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32856 CITY-ST- 2P

e VP [ petele THLE i o [C] Change 3 Addifion
HAME PRIDDY, J. J ) o NAME

STREET ADDRESS [ PO) BOX 560381 STREET ADDRESS

CiTy-S1-2IP ORLANDOQ FL 32856 CHY-ST-21P

TITLE ] Delete THLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Detete THLE [ change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY - SF-ZP CITY-ST- 2P

TILE [ pelee TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby cerlity that the information supphed with this filing does not quatily for 1he exemplions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on ihis report or supplemental report is trug and accuraie and ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the racaiver or trustee empowered 10 axecute this reporl equired by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachyem.

SIGNATURE:




