2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90031 001 ***158.75

DOCUMENT # P93000087096

1. Entity Name

PLANT WORLD, INC.

Principal Place of Busingss

PO BOX 7028
LAKE WORTH FL 33466

Mailing Address

PO BOX 7028
LAKE WORTH FL 33466

MMM R

2. Principal Place of Business

3. Maiiing Adaress

Suite. Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Numnber Applied For
65-0455128 Not Applicable
Zip Country ap Couniry 5. Certificale of Siatus Desired $8'75 Additianal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e drerKenmeyerr, Tosgph L

BIRKENMEYER, JOSEPH L
1023 SPRINGDALE CT

Street Address (P.Q. Box Number is Not Acceptable)

PALM SPRINGS FL 33461

1YY Hammecks Déwe

(R CENACRES FL | %% =

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ager:. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Swnatre. typen o pantea name ol ieqisiered agenl and Liic 4 appkcakle {NOTE' Regrsterea Agent signaluee reguirad when ienstalng) OATE

a

. FILE NOW!!! FEES $150.00 ., "l
. _After May 1, 2006 Fee Will Be §550.00 - .-
_ayke Check Payable to Florida Department of State .

9. Electicn Campaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added to Fees

10,

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) J Delete TILE [Ichange [ Addilion
NAME BIRKENMEYER, JOSEPH L NAME
STREET ADDRESS [PO BOX 7048 N/A STREET ADDRESS
CITY-S3-2IP LAKE WORTH FL 33466 CITY-ST-2IP
THILE ] Delete JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTy-ST-21P
TTLE O Deletz e [ Crange  [J Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Detete e I Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-7IP
TILE [ petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {7 petete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exempiions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or cn an attac

SIGNATURE:

ent with an addy

s. with all other like empowered.

%N}tURE aND TYPED

Joseok Bokenmeyae 1{7,3!2,%:, (o )9be 7288

INTED NAME OF SIGNING OFFICER OR DIRECTOR ! 1




