2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

— GCUNIENTT 7 pacam: ¢ Mar 20, 2006 08:00 AM
1, Enity Name Secretary of State
HYDRO AGRI PHOSPHATES, INC.
Pnncn;;a;!;c;::; Eu;i;éss ) Maiﬁrfg Addrass
100 M. TAMPA STREET 100 N, TAMBA STREET
3200 3200
TAMPA FL 33802 TAMPA FL 33602
us s
ry Principal Place of Business 3. Mailkng Address
Suita, Apl. §, e, Swile, Apt. i, ele. 15t MOORE CROEU34 (10(05)
City & Stale City & Stale 4. FEj Nurber Apphed For
13-3629634 r—!ﬁj@m:—
ae Courtry ap Country 5. Cortlicate of Staws Desied [ ‘figg Jadlion=)
6. Name and Address of Cusrent Registered Agent _ 7. Hame and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Strept Address {P.O. Box Number is Not Acceptable)

City FL l Zip Cade

8. Tlie abave narmed entity subnilts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accs;
the abligatcns of registered agent.

SIGNATURE

Sigmatam, Lypna o peasstd e of Tepaisred iR and e A spphcable (NOTE Regislered Agem sigrakirk reduvad whan raxwstatigd aAYE

FILE NOW!! FEE S $15000

* . After May 1, 2006 Fea Will Be $550.00

- Make Check Payable to Florida Départment of Sfate |

9. Election Campaign Financing $5.00 may
Trust Fund Cortribation, 1 Added to Fees

10. _ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 betete me ] CJchange  [Jaee™
NAME GALE, JACK HAME A3 1E
STREET AODRESS STHELY AQDBESS BT ¥ 301

100 N TAMPA ST, #3200 QSR 0E P05 150, 00
GhY-ST-2P | TAMPA FL 33602 GTY-SE-2IP G o b i & bk
e ovTs 7 peteta TRLE [ Change  [JAW
NAME BURNS, LEESA M N HAME
SWREETAOORLSS | 100 N TAMPAA ST, STE 3200 o STREET AGDRESS
Ciy-S1-4F - {TAMPA FL 33502 CIFy-S5-20P 7
ek 3 vatets TR Dlomege [T e
NAMI BANIC
SIREET ADGRESS STALET ADDRESS
LIV -S1-ZP iry-si- 2
e 2 Detere TILE D Coamgs [ At
HAME NAME
STRECT ADURESS STAELY ADDRESS
CIv-ST-2F T ST- 2P
TmE 7 petete e ClClangs T4
NAVE HAME
STREET ADORESS STREET ADDRESS
ENTY-S1-2P IV S5-IF
THTLE 3 selete e 2 Crange Azt
NAME NAME
STRECT ABORESS STREET ADGRESS
TITy-87-20 Y -ST-Ip

12. | hereby certily that the information suplplied wilh This filing does not qualify for [he exemplions cantained @ Section 119, Flatida Statutes. [ further certify that he information
ndicated an this repert ar supplemental repart is rue and accurate and thal my signature shakl have the same legal eflect as if made under cath; that | am an officer or direatar
of 1he corporabion or the r5caiven o Irusy mpowerad 10 executs this ragort as required by Chaptar 637, Florida Statutes; and that my name sppears in Block 10 or Block 11
if changed, or on an aftach ith an addrdes, wilh all other like empowered.

}
SIGNATURE: Pee A é)itrrs  Leesa [ Borny 32 A0 813222 ~5%00

— - — ——




