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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21, 2008 08:00 A

DOCUMENT # F94000003131

1. Entity Name

PLANT & MACHINERY, INC.

Principal Place of Business Mailing Addrass
29071 W SAMHOUSTON PKWY PO BOX 19100
A-130 HOUSTON, Tx 77224-9100
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8. The above named entity submits this s1atement fer the purpase of changing its registered offica or registered agent, or both, in the State of Flonida. 1 am tamiliar with, and accept
tha obligations of registered agent.
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12. | hereby certify that the infermation supplied with this iing does not qualify for the exemptions contained in Chapter 118, Fiorica Statutas | further certity that the information
indicated on this report or supplemental report is (ffie agfl accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lusge empoffered o execule 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 attachme Afth Abther like empowered.
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