2006 FOR PROFIT CORPORATION Apr 2413‘5%5%)800 am

ANNUAL REPORT

DOCUMENT # P05000092412 ecretary of State
1. Entity Name 04-24-2006 90398 004 ***158.75
PUCHISOFT, INC.
Principal Place of Business Mailing Address
3283 SPRUCE CREEK GLEN 3283 SPRUCE CREEK GLEN
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 s .o
s s AR A A
Suite. Apt. #, 8tc. Suite, Apt. #, etc. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S€~-252222° Not Applicabls
“ip Country Zip Country 5. Cenfificaio of Status Desred [} Ei';’i 5if:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GERSABECK, ROBIN ’ T
3283 SPRUCE CREEK GLEN Street Address {P.O. Box Number is Not Acceptable)
PCORT ORANGE, FL 32128
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed rame of 1egisiored agent ard wlle if applicabile, {NOTE Regstored Agonl Signature 1guired wihien roinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign F“mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFF{CERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 1 Defete TITEE [0 change  [_] Addition
NAME GERSABECK, ROBIN HAME
STHEET ADDRESS | 3283 SPRUCE CREEK GLEN STREET ADDRESS
CiFY-8T-217 PORT ORANGE, FL 32128 CITY-5T-2F
TITLE VPRIT [ Datete TITLE [ change  [] Addition
NAME GERSABECK, ROBIN NAME
STREET ADDAESS | 3283 SPRUCE CREEK GLEN STREET ADORESS
ciy-st-ap PORT ORANGE, FL 32128 Ty -8T-2P
THLE S - 1 Delete TITLE [T change [ Addition
NAME GERSABECK, ROBIN NAME
STREET ADDRESS | 3283 SPRUCE CREEK GLEN STREE| ADDRESS
CITY-S7-21P PORT ORANGE, FL. 32128 CITY-ST-2IP
TITLE [ Detets TLE [ thange  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delese TLE [C Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -37- 2P CITY-ST-ZP
e [ petete THLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under calh; that | amn an officer or director
of the carporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. 1?!” 66 ‘ys-

SIGNATURE:*% temeded RODINY G—ERsABE(K Yste (386754~ 50/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Laytime Phone #




