FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000134781 ecretary of State
1. Eniity Nare 04-26-2006 90213 028 ***150.00
LB PLANTS, INC.
Principal Piace of Business Mailing Address
30226 CR. 437 30226 CR. 437
SORRENTO, FL 32776-934% SORRENTO, FL 32776-9349
T v LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appligd For

27-013i1l6 Nat Applicable
Zp Gountry 2P Country 5. Cerlificate of Slatus Desired | gg'gesq Slf’:d“i‘ma‘
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-— - - == -- Nerirre _ = —
SUMMERS, GARY L
380 W. ALFRED ST. Street Address (P.O. Box Number is Not Accepiable)
TAVARES, FL. 32778
City FL | Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered olfice or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
Sigrature. lypad or printed name of registensd agent and tile il appicable {NOTF. Regstered Agent Signalure requited when reinstalag) DATE
EILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D ' I petete TILE {1 Change [ Addition
NAME GONSALVES, RON NAME
STREET ADDAESS { 19 HOLBROOK CRES STREET ADDRESS
CIFY-57-2P CAMBRIDGE, ON N1T 1V7, CITY-S1.2P
TILE D O oetete TILE J Change [ Addition
NAME GONSALVES, PATRICIA NAME
STREETADBRESS | 19 HOLBROOK CRES STREET ADDRESS
Cirv-Si-2Ip CAMBRIDGE, ON N1T 1v7, CHTY-ST-2P
TILE D [ Deiele IMLE [J Chenge [ Addition
NAME VERSLUIS, PALIL NAME
STAEET ADDRESS | 2630 RAMSEY DR. STREET ADDRESS
CITY-S1- 79 APOPKA, FL 327039349 CIry-S1 2P
nLE T oelete TI1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-21P GHY-ST- 2P
TITLE O Delete TILE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
Cily. ST 2P ony-s1.2p
THLE O elete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S7-2P CIFY-ST-2IP

12. i hereby certify that the information supphied with this filing does not gualiy lor the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that ihe information
indicated an this repon of suppiermental report is true and accurata and that my signature shall have the same legal eflect as if made under oath; 1hal | am an ollicer or director
of the corporation or the raceiver or lrustee empowersd 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme an address, with all other like empowered,

SIGNATURE:




