FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J36892 01-19-2007 90023 032 ***150.00
1. Entity Name
THE LIQUID PLANT, INC.
Principai Place of Busingss Mailing Address :) U U U U b ‘ . {
1000 COUNTY RD 846 EAST 1000 COUNTY RD 846 EAST
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US ‘
e [T RTAR A AR AT RAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2717138 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desred [ gi-;igf:;ﬁ"“a'
6. Name and Address of Current Regl ed Agent 7. Name and Add of New Reg ad Agent
Name

FINKS, GLENN
474 LIVE OAK LANE Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agenl and tille ¥ applicabla, (NOQTE: Registared Ageni signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campain Einancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O elete TIE [lcChangs [T Addition
NAME FINKS, GLENN NAME
STREET ADDRESS | 479 LIVE OAK LANE STREET ADDRESS
CITY-ST-ZIP LABELLE, FL CITY-5T-2IF
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmE 3 Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-5T-2IP
TMLE U Delete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $T- 2P
TILE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered. 657
x {|/zc;£/o7 2292 "X/

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREY> Q_éﬂ DapureProns ¥



