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Lot " ANNUAL REPORT
DOCUMENT #4J10160
1. Entity Name
PLANT SOLUTIONS |, INC.
& ISR
Principal Place of Business Mailing Address oo AN
P.0. BOX 630247 7333 HYPOLUXOQ FARMS RD 06 FEE 22 Aliz 35
MIAM|, FL 33163-0247 LAKE WORTH, FL 33463 O R
: - ! 1 ”? }[t!fl[I 'fl
2. Principal Place of Business 3. Mailing Address llmlmllmm]m i!!kll, ‘%!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stats . City & State 4. FE! Number Applied For
59-2660162 Nat Applicabie
e Country Zp Country 5. Cortficato of Stanus Oesirod T !:;-:5 Addiional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MARQUEZ, MAGARET
7333 HYPOLUXO FARMS RD Strest Address (.0. Box Number is Nat Acceptable)
LAKE WORTH, FL 33463
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typex! or printed name ol ragisterad agant and title f applicalie, {NOTE: Regisiarad Agant signature eauird whan reinstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2006 Fee will ba $550.00 -|--  Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE T 03 Detete me CJchange [ Addtion
NAVE MARQUEZ, LIONEL i NAVE
STREET ADDRESS | 7333 HYPOLOXO FARMS RD STREET ADDRESS
CAY-ST-ZP | LAKE WORTH, FL 33463 cav-ST-29
TIMLE PD ] Delee TmE CChangs [ Addition
NAME MARQUEZ, MARGARET NAVE
STREET ADDRESS | 7333 HYPOLOXO FARMS RD STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33463 GiTY-st-7P
TRE [ Detete TME e _ _ DOCrnge  [Daadtion
e e C BOONSE4921 T
STREET ADDRESS STREET ADDRESS O2/23/06--01016—-001 ~ 352, 75
Y- S1-2P CTY-ST-2P
mE L] Detete TE Cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2p Ciry-S1-2P
ne ] petee TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CryY-s1-ap f\
TE ] oeiete TTLE ; Ocrange [ Addiion
STREET ADDRESS STREET ADDRESS :/b
CITY-51-2pP CITY-ST-2P

12. | hereby certity that the informatien supplied with this tiling does not qualily for the exemptions contained i Chapter 119, Florida Statutes. | turther certify that the information
incticated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or di

rector
of the corporation or the receiver pr trusteg em ad to exscute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i#
changed, or on an aﬂacm% EWH i .

r i powered
SIGNATURE: 1 !lca |OD§3 205 29U 231y

Darytime Phone &




