FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000115690 Secretary of State
(03-14-2006 90028 042 ***150.00

1. Entity Name
PLANT SUPPORT & EVALUATIONS, INC.

Principal Place of Business Mailing Address -
282 SHELLSTONE COURT 282 SHELLSTONE COURT '
NAPLES, FL 34119 NAPLES, FL 34119
T s R EAN AR RO MR
2004 STCa e %Q\\q (oo™ Rolor\ ST a, CL%Q“CKCOQG'T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e Qes | YU WeQles, ST 39-1699596 Nat Applicabie
5;73 \\a\ Counry 3 ;J\ \ \C\ Country 5. Certificate of Status Desired a gg'gasqmm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
PAFFEL, KELLY Vogser  Kely
282 SHELLSTONE COURT Street Address (P.O. Box Number is Not Ac&eptable)
NAPLES, FL 34119 20\ LT Cae,. PRe\W\a {(oyc
. C
: %up\as; FL n%caa“q
8. The above nal tity submits this statement for the purpose of changing its registered office or re@stered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligation: of gistered @
{ ~-)—06
SIGNATURE h 3- ) s‘
S \paaammnmug 1§ rhgent and iitle H appiicable, (NOTE: Rlegistered AQent signatute required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, {3  AddedtoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT ' O Delets TILE B Thange [ ] Addition
NAME PAFFEL, KELLY NAE PufSen, k=il X
STREET ADDRESS | 282 SHELLSTONE COURT sEETADDRESS | AFOH DU CaaLa Ba e (o™
GITY-5T-ZIP NAPLES, FL 34119 CITY-ST-21P toeo\e < ? s ns
Tme VS O pelete TTILE s b SAChange [ Addition
NANE PAFFEL, WENDY NAE R CSel “_)Q,_,Q;\
STREET ADDAESS | 282 SHELLSTONE COURT STREET ADDRESS | 3~ i g-r Cade BeWe (oo T
CITY-ST- 2P NAPLES, FL 34119 CIFY-ST-2P roa DAES |, [ B N \\G\
TMe O Detets e N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-SE-2P
TITLE [ elete TME [JcChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
CIFY-ST-2P CITY-S1-2P
TALE 7 Detete TME O Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-S3-7IP CITY-ST-ZP
TIE {7 pelete TLE [0 thange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y -ST-2P CIY-51-2°P

12. | hereby certify that the information supplied with this fl|lrl|‘§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgived or tusiee empowered G 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 attac ith an address, Il other like empowered.
Q\N\/ 3106 239-259-Y49D

SIGNATURE:
PRIN ﬂ(;us OF SIGNING OFFICER OR DIRECTOR Cata Oaytme Fhone &




