o
2007 FOR Pi‘«irr CORPORATION FILED

ANNUAL REPORT __ Apr 10, 2007 08:00 A

DOCUMENT # P01000002479

1. Entity Nama

PLANT PORTER, INC.

Principal Place of Busingss Mailing Address
1608 VON PHISTER ST. 1608 VON PHISTER
KEY WEST, FL 33040 KEY WEST, FL 33040

[ Ao

T N 5

04022007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE&IN THIS‘ESPACE " ‘ ‘ 4. FEI Number Applied For

. t 65-1078611 Not Applicable
. . (. p . B S e s, N
S AT LR : . $8.75 Aaditional
" P L AR 5. Certif i
. N T AR Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent T LT S - :

TRESCOTT, ROBERT L

2605 PONCE DE LEON BLVD. - i | DONOTWRlTE |
CORAL GABLES, FL 33134 oA - IN ;TH'S_'S_PACE N

8. The above named entity submits this statemenit for the purpose of changing its registered olfice or registered agent, or beoth, in the State of Florida, | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaiune, typed of prinied name of regisierea agenl and ttle If applicabla. {NOTE PRagisterad Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND CIRECTORS [ I P T
TITLE 2] e s e oo -
NAME STONE, CHRIS et e w0 UIDDODNEAS406E.
STREET ADDRESS | 1608 VON PHISTER mor e e cA S TASOT-R0041 -0 15D, 00
omy-sT-ZP | KEY WEST, FL 33040 ) T P
TTLE ot "mfl-‘ P sk s .
NAME T e e e
STREET ADDAESS S
CITY- ST 2IP s T ,
TITLE ; ) T

NAME

o s - DO NOTWRITE
2. INCTHIS SPACE

b

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP .
o f

TITLE
NAME
STREET ADDRESS e
CITY-ST-2IP L

e e E
HAME at PO l,'su\ s B
STREET ADIRESS T S T N
CITY-5T- 2 S e T a

12. | hereby certify that the infarmation supplied with this fifing doas not quany for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shak have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trystes empowered 1o execute this reporl as required by Chapter 807, Florida Stetuteg: andfthat my name appears in Block 10 or Biock 114f

changed, o on an atiachm' .nn ..adures’siwmcalj’)%thm- )(/ 4/ A 9.,- 50 %5 05/\_7&4 }

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylima Pnona #




