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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

‘
i

. FILED

DOCUMENT # 437561

1. Entlty Name

INTERNATIONAL PLANT CORPORATION

Apr 21,2006 08:00 AM
Secretary of State

Maifing Nddress.

G170 W, STATE RD. 46
SANFORD, FL 32771 US

Principal Place of Business

8770 W. STATE RD. 46
SANFORD, FL 32771 US

DO NOT WRITE IN THIS SPACE
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4, FEl MNumbes ! Applied For
59-1488795 Noj Appiicatie
] : . $8.75 adaiionat
5. Cartificate ot Status Dastred a Fae Requied

6. Name and Addrass of Currant Registered Agent

VAUGHAN, ROBERT A.
682 GLADE VIEW DR. _
SANFORD, FL 32771 : —

DO NOT WRITE
IN THIS SPACE

8. The gbove aamad antity submits this statament for the purpose of changing fis registered cifice or registered agent, or o, In tha Stats of Fladda, { am famitiar with, and accept

the chiigations of registerad ageni.
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SIGNATURE
Siganiyra, typad ar punied neme of regisinad sgenl anc iz Y apntcable,

{NOTE. Ragistersd Agem siprature raquited when 18nsiathg) K OATE
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8. Blecfion Campaign Financing

FILE NOWI! FEE 1S $150.00 — Trust Fund Dentribution.

Atter May 1, 2006 Fag will be $550,00

L £5.00 Maype P L
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10. OFFICERS ANE DIRECTORS i

TME PD

MAME VAUGHAN, ROBERT A. -
STREETAODALSS | 682 GLARDEVIEWDR.. . . .
on-st-2¢ | SANFORD, FL 327716425
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STREET ADDRESS
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12, ! hately cerlily that the Information supplied with this filiny m? tices not qualify for ihe examptions conteined in Chapter 118, Flarda Statutes. { fucthdr caclly that the intarmatlon

indicated on this repont or supplemenial report isprue

of the corporation or the reced trusiee
changed, or on &n aftach i

SIGNATURE:
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arcurale and that my signature shalt hava the sama lagal effact ag It madae uadar ozii; that | am an olficer or diracior
ared (o exgoute this repart as requlred by Chaptar 607, Florlda Statwtes; and that my rame appbars in Block 10:or Bfock H it
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