FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P93000005887 ecretary of State
04-21-2006 90117 038 ***150.00

1. Entity Name
MIKE PLETKA, INC.

Principal Place of Business Mailing Address
2712 PASED AVE MIKE PLETKA INC r
ORLANDO, FL 32805 P 0 BOX 555 248 90014537

ORLANOD, FL 32855 US

e s RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE!Number Applied For
59-3162716 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred [} $8.75 Additional
Fes Required
8. Namo and Address of Current Rogistarad Agont- g — — 7. Name and Address of Now Rogistared Agant. —
Name
PLETKA, MIKE
2712 PASEO AVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32805
City FL | 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent end tile i appicabla. (NOTE: Registared Agent signature requined when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
" TITLE D O detete e O change [ Addition
NAME PLETKA, MICHAEL E NAME

STREET ADORESS | 2712 PASEQ AVE STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32805 CITY-ST-ZiP

TITLE D 3 pelete TITLE [T Change  [] Addition
NAME PLETKA, LOVETTAR NAME

STREET ADDRESS | 2712 PASEO AVE STREET ADDRESS

CrY-sT-2P ORLANDO, FL 32805 CiTY-57-7P

THTLE 7 belet TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-55-21P

TITLE [ Detete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P ) CITY-ST-7IP

TInE ] Detete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that 1 am an officer or director
of the corporation or 1he receiver or rustea-smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all othey like empowerad.
W feez Yr0-Jds Sz 529023/
Date Daytime Phone #

SIGNATURE: myﬁ;mnﬁwmo‘ﬁﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

4



