2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P04000069306

1. Entity Name

PLUG MY STUFF, INC.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90002 032 ***150.00

Principat Place of Business Maiting Addrass
1728 AGORA CIR., SE 1728 AGORA CIR., SE
PALM BAY, FL 32909 PALM BAY, FL 32909 80021253
T R LRI

Sulte. Apt. . ele. Sulte. Apt. #. etc. 01112006  Chg-P CR2E034 (11/05)

City & Stalé City & State 4. FE! Number Applied For

- 56-2464588 Not Applicable

Zie Country Zp Gountry 5. Certificate of Status Desired 0 ?;'ggaf:‘;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ahes e - = | Nama_ _ et e e R
POOLE, KEITHR o
7955 BABCQCK ST., SE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL. 32909 .
City FL l Zip Code

8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE -
, .Sigrmula. typed or printed mrn'c_la-ui_ registored agent and tiilpﬂ aE\EHcahlaf_ - INOTE: Registared Agent signature requiﬂed when reinstating} ' R ,_PATE ] .
! N .’ .“h»‘“."v i ‘; V'I"-u w7 . R —L-‘»‘:CW;‘ e o - . . o v
T RILE'NOWI FEE IS $150.00 - " .97 Elgction Campaigh Financing. - §5,00 May Be | - = oemee s oo
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution” + L1 Added to Fees :

- LI R
10, i : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pilite TITLE . [ chenge _ {7 Addition.
nME - - [ MCELWEE; STEVEN W : T NAME o
STREET ADDRESS | 4909 FAUNA DR. STREET ADDRESS
cmv-s-2¢ | MELBOURNE, FL 32934 CITY-ST-2P
TILE A [ Delets TITE O Change [ Addition
NAME POOLE, KEITHR HAME
STREET ADDRESS | 7955 BABCOCK ST, SE STREET ADDRESS
CITy-ST-2IF PALM BAY, FL 32909 . CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME N L
STREET ADDRESS N . STREET 40DRESS - -
CITY-5T-2P - N omy-st-an
TALE 3 Delete TME {OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delste THELE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2P } s s CITY-S§T-2iP
FITLE n ' O oelets’ . TITLE . - D change’. . ] Acdition |,
NAWE - ~= e == v st T T TN e . IR SNSRI | R I DU |
STREETACORESS | = v . TTTTTT T T smér ankess ' :
CTY:ST-ZP oo 3P "¢ s, Wi T . o rnmen . QEON-ST-P TE Y

12. | hereby cértify that the information supplied with this filing does TGt qualify for thé exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |,
indicated on this repart or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that i-am an officer or director

- ~of tha"corporation or the receiver or trustes empow
changed, or on an attachment with an a 5, with all ot

SIGNATURE:

ampowered.

Z .

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3/ 0

~ BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iﬂtu f Daytime Phona #




