w

2007 FOR PROFIT CORPORATION EILED
ANNUAL REPORT e SECRETARY OF STATE
’ DOCUMENT # P93000084078 ——y DIVISION OF CORPORATIONS

1. Enlity Name
PLANT SOLUTIONS, INC

ATHAR 21 AW T: 20

Principal Piace of Business Malling Address T Tww
7333 HYPOLUXO FARMS RD, 7333 HYPOLUXO FARMS RD. s
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 - o3fosloT ooz ol T, so
1
TS (T
Suie. ApL 4, etc Suite. ApL &, etc 03202007  Chg-P CR2E034 (12/06)
City & Staie City & Sute 4. FEl Number Applied For
65-0453803 Not Applicabla
Zip Country Zip Country 8. Certiticate of Status Desired O Eg'giﬁm“a'
6. Nama and Adcress of Current Registerod Agent , 7. Name and Addross of New Registered Agant
. Namsg
UATQUEE MscAReT e
. esl ress (P.O. um eptahle
PR AR T i eens R,

W\ g Woesw - FL B LR

8. The abova named entity submits Ihis statemant for the purpase of changing its registared office or registered agent, or both, in tha Slate of Florida. | am famitiar with, and accept
the obligations of 1egisiered agent.

SIGNATURE P S o ‘N 3 bﬁb\o'\

Sordure. typea o prineed name of regrisned agent snd 1z 1 sOPIEIORRMIL——  (NGTE: Aagriered Agent signanse recured when emsiating)

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  Added 1o Foes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 17
i PSDC R peiee me - (@uD™C [ Change B} Adition
AME MARQUEZ, MARGARET wt | Wi 28 v PARCEmL E T
STREET ADORESS | 7333 HYPOLUXO FARMS RD. SRETOONESS |\ 3D YPAMPOLMA D FACmg RO
or-s-2¢ | LAKE WORTH, FL 33463 CirY-51-2P —PmRE WoRTVY, VL BaaL3
e T TR peicie me nu O Chage  PRaddtion
HAME MARQUEZ, MARGARET NAME LiewEl M. WVMARRWETZ.
STREEY ACORESS | 7333 HYPOLUXO FARMS RD. SRETADDRESS | M 22D WA w PPN FRcmeg RO,
om-st-0P | LAKE WORTH, FL 33463 s | Y asvE LDpRTW, T LIWlD
TTE \ O Dekete me v ] chage - [ Addition
NAME MARQUEZ, LIGNEL NNE
STREFT ADORESS | 7333 HYPOLUXO FARMS RD. STREET ADDRESS
CITy-$T-2P LAKE WORTH, FL 33463 CITY-51-2P .
TNE {1 Dekete TRE (3 Change  [] Addition
NAME HAE
STREET ADDRESS STREEY ADDAFSS
crrY-§i-21P City-51-2ip
Tme 3 Dete THLE [ Cnange [ Addition
HAME NAME
STREET ADORESS STREET ADOESS
ey~ ST 3P CiTY-51-1f
me [ beiete T O change [ Agdilion
Nt g g
STREET ADDRESS _ SIREET ADORESS
Cy-§1-ap CiTY-81-2F

12."| hereby certily that the informalion supplied with this filing coes nol quality or the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on s report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: Ihal | pm an officer ar director
of the corporation or the receiver of Trusioe empowered | @ \his repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 4

changed, or on an altachmen! with an address, with all otheM
SIGNATUR 3130 !.9'1 Skl lﬁ_ 2 ‘1 Lo O




