FILED
Mar 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

*
DOCUMENT # F03000006420 Secretary of State
1. Entit
iy Name (03-27-2006 90255 044 ***150.00
YARA INTERNATIONAL NORTH AMERICA, INC.
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET, SUITE 3200 100 NORTH TAMPA STREET, SUITE 3200 T
T o lll”ll u“ mll “m Ilm IIW “m Il[“ Il""”” |’||| “l” ||H||HH||‘
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. S . 15t MOORE, = CR2EQ34 (10/05)
City & State City & State - Vl . o 4. FEI Number Applied For
Cw 20-0330724 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Dasired () $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Sgnature, typad or printed name of registered agent and title il apphicatie (NOTE- Regislered Agent signaiure raruied when ronstalingy DAIE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O Detete TITLE [JChange [ Addilion
NAME CAVAZUTI, EDWARD J NAME
STREET ADDRESS § 100 NORTH TAMPA STREET, SUITE 3200 STREET ADGRESS
or-sT-ZP | TAMPA FL 33602 CITY-5T-2IP
TITLE VR/T 77 Detere TITLE [ Change [ Addition
HAME BURNS, LEESA M NAME
STREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3200 STREET ADDRESS
cry-sT-7r I TAMPA FL 33602 CITv-ST-2IP
TITLE D 3 dalete TILE [ Change T Additon
NAME WALLACE, KEMDRICK T ) NAME
STREET ADDRESS (100 NORTH TAMPA STREET, SUITE 3200 STAEET ADBRESS
cmy-sT2P [ TAMPA FL 33802 CITY-ST-2ZIP
TITLE P 1 Deete TTLE [J Change  [] Addition
NAME GALE, JACK NAME
STREET ADORESS 100 N. TAMPA ST, SUITE 3200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2ZIP
TLE S Wbeh}]g TITLE Secretar X Change X Addition
NAME IMS, SINARE MAME Sfe ve ﬁﬁéer‘s
STHEET ADDAESS [ 100 N. TAMPA ST SUITE 3200 STREET ADDRESS j00 V-Tomis S f‘- , S'w"fc 3200
emv-st2p | TAMPA FL 33602 OS2 | Tompa, FL 33602
THLE 3 Delete LE T [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiveg of lrusiee e red to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmer¥with an address«with all other ike empowered.

SIGNATURE: / L3IV Leesa. M- Buras 32> 813 -222-5F00

_/snsuuune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




