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. ANNUAL REPORT
)
"DOCUMENT # P93000084078
1. Entity Name
PLANT SOLUTIONS, INC
o Sl
Principal Place of Businass Mailing Address 0
7333 HYPOLUXO FARMS RD. 7333 HYPOLUXO FARMS RD. 6 FEB 2 2 i l2: 2
LAKE WORTH, FL 33453 LAKE WORTH, FL 33463
T S |IIﬂlﬂiHI|HllMlmIMlﬂ
Suta, Apt. ¥, etc. Suita, Apl. &, etc. 01242006  ChgP CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
65-0453803 Not Applicable
2Zp Country Zip Couniry 8. Conficate of Status Desired [ g:; 7H5 Adeitional
8. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Registered Agent
Name

MARQUEZ, MARGARET

7333 HYPOLUXO FARMS Street Address (P.0. Box Nurnber is Not Acceptahle)
LAKE WORTH, FL 33463

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in tha State of Florida. | am ftamiliar with, and
the cbligations of registered agent,

SIGNATURE N
Signaturs, typad or prirded name of ragiciorsd sgent and tite § appicable. {NOTE: Ragizionsd Agent signaturs required whorn reimstating) DATE \
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDC O pelete TRE Olomnge [ Asdiion
NAME MARQUEZ, MARGARET NAVE
STREET ADDRESS | 7333 HYPOLUXO FARMS RD. STREET ADIRESS
oTY-sT-2F | LAKE WORTH, FL 33462 CITY-ST-7P
™mE T [ oelete TME [Jchange [ Addiion
HAME MARQUEZ, MARGARET NAME Ly O = s R T e ] e
STREET ADDRESS | 7333 HYPOLUXO FARMS RD. STREETADDRESS | DZ.’ 2306~--01016--001 M‘H. A Th
ony-si-2¢ | LAKE WORTH, FL 33463 CITY-ST-7P
TME v O pelete TE ) Changs ] Addition
NAVE MARQUEZ, LIONEL NAVE
STREET ADDRESS { 7333 HYPOLUXO FARMS RD. STREET ADDRESS
ony-sT-2p | LAKE WORTH, FL 33463 CITY-S1-2P
TIE 3 etete e [DOChange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CGiTY-57-2P CITY-ST-2P
e [ Detete TmE ClChange ] Aodttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST7-2P
TME 7 cetatz e {7 adtion
STREET ADDRESS STREET ADDRESS
C{OyY-ST-2p GITY-ST-2P

12. | hereby certily that the information supplied with this [iling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerfily that the information
mdlcatadon is repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
corpotation or the receiver or trustee empowered to exscute this report as required by Chapter 607, andaStamtas andthatnwna:mappaarsmeckmaBlockﬂH

changed OF on an attachement wi a9 r like empowerad.,
?37 %’/&/ﬁ% 1\:uo\mo (3537%55\\1

SIGNATURE:

SIGNATURE AND TYPED OR FRUNTED NAME OF SKNNG JEECER OR DIRECTOR [ Derytime Phone #




