2006 FOR PROFIT CORPORATION

* -+ ANNUAL REPORT (AR) , , FILED

DOCUMENT # P82000007533 Apr 17,2006 08:00 Al
1. Entty Nam Secretary of State
STITCH-IT, INC.
Principat Place of Business Mailing Address
1415 N. PARTIN DR. P.O. BOX 354
e o AKEARATRTO G
2. Principal Place of Busingss ' - 3 ”Maa!iﬁg Address — ) =
Swite, Apt. #, etc. ) Suite, Apt. #, glc. ‘ 1st MOORE CR2E034 (10/05)
Cily & State City & Sate ST 4 FE Number 59_3'1 57276 | :&Efiii ‘Fg;
Zip Country < Country 5. Cortficate of Staius Desired [ ?iggq&f:é”"m
6. Name and Address of Current Registered Agent — 7. Name and Address of New Ragisterad Agént -
Name
;{g%NS’ ﬁi%?&RgRTI-VE Street Address (P.C Box Number is Naol Acceptable) N
NICEVILLE FL
City A . FL Zip Code‘ o

8. The above named ent(tyiéul;mts this statement !r:«rvthe 'purpose of changing its registered affice of registerad agent. or both, in the Stats of Horda. | am familiar with, and actept
the oblhigations of registerad agent.

SIGNATURE e - . . - - e
Sgnature typed ot printed nama of reg stered agent and tike d applicable {NGTE Regsiered Agerl signalure recuired whan reinstabing) DATE

©FILE NOWIII FEE I8 $150.00
oo Atier May 1, 2006 Fee Will Be $550.00.
Make Check Payable to Fiorida Department of State .

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution, 1] Added to Fees

10. e SFFICERS AND DIRECTORS Fu. _ ADDITIONS/ CHANGES T0) OFFICERS AND DIRECTORS IN 11 . .
T PD L7 petee uits O change (T Additien
NAME YOUNG, RICHARD T NAME

STREETADDRESS | 1415 N. PARTIN DR. STHEET ADDRESS fﬂﬂﬂﬂq&%i 1841

CITY-ST-ZIP NICEVILLE FL CITY-SI-2IF 641‘ 395'5‘3“&15553"683 lSﬂu H{,,} L

i TSD T pelete HRE [ Change ] Addition
NAME YOUNG, TAMMY S NAME

STREETADDRESS | 1415 N. PARTIN DR, STREET ADDRESS

CTY-ST-2F NICEVILLE FL 7 7 o Jomesrae _

nug . e 3 pelets T . - [JChange [ Acdition
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-S7-2IP ' N - oStz e
THLE 1 Cetete TTLE [ Crange [ Addition
KAME HAME

STREET ADDRESS STREEY ADDRESS

CAY-ST- 2P CITY-51-2P ~ .

HME ™ Detete TLE Tl Change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GHY . ST- 2P ] CiTY-SI- 2P

TTLE 7 Detete L M Change ] addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P i

12. | hereby certify (hat the informaliop supplied with this Fling does not qualify for the exemptions contaned in Section 118, Florida Statutes. | further certify that the informancn
indicated on this report ofedpplemantal report is true and accurate and that My signature shall have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation or the/feceiver or {fustee empowerad to execute this report as reauired by Chapter 607, Flarida Statutes; and tat my name appears in Biack 10 or Block 11

if changed, or on an afdachment willf an address, with afi Zyempowered.
SIGNATURE: da s . Erery L 4~ 08
WRTDRE AND TYFED OR PRINTED NM@FfiGNING OFFICEB/DR DIRECTOR Cate Dayima Poone #

w -




