2006 FOR PROFIT CORPORATION

ANNUAL REPORT L ~_ FILED .

DOCUMENT # P94000066884 ‘Mar 22, 2006 08:00 A

1. Entity Name
P.S.L. PLANTDEPOT, INC. Secretary of State

Pringipal Plage of Business Mailing Address

1973 CHELTENHAM ST 1973 CHELTENHAM ST
PORT ST. LUCE, FL 34983  US PORY ST LUCIE, FL 34983 US

L

02032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopieditor

£9-3264713 Not Appticat X
5. Certificate of Status Desired $8.75 Adaiona)

- . . . . ) e Fes Regquired
5. Name and Address of Current Hegistered Agent ) . _ LA

?é{hg%%E??é]l\?HiM STREET DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE
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&. The above named entity submits this statement far the purpose of changing its registered office or registered agént. or both, in the State of Flerida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE B . . i . - - PP
Signature, heped or printed name o ragistered agent and litla f applicabie i ﬂi?i’i.l Her:-si(jmd Auenr ?ggmuff@??d wrjcitﬂ_nsiam ) - W T D‘“E fame
fon Campatgn Financ HINNR TR T2
FILE NOW!! FEE 15 $150.00 9. Election Campasgn Sﬂancmg $5_0{) May Be h Eﬁq‘ﬂﬂﬂél d“% ‘!l‘;‘"]"ﬁg P"E! __15
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 1  AddedtoFees |14/ (5/ TR~50 25 1587
10. OFFICERS AND DIRECTORS N | '
TITLE D
NAME HAMLIN, DAVID B

STREET ADBRESS | 1973 CHELTENHAM STREET
GTY-ST-IP PORT 8T. LUCIE, FL 34883

TILE

NAME h
STREET ADDRESS
CiTY -37-ZiF

THE
NAME
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NAME
STREET ADDRESS
CTy-s1-2P

TITLE

NAME
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{my-S1-2P

TITLE
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STREET ADDRESS
CY-§T-7P
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12. { hereby certify that the information supplied with this mm{? dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal eflect as if made under catfy, that § am an officer or director
of the corporation or the raceiver or trustee empawerad to execute ihis repor as reguired by Chapler 607, Torida Statuies. and that my narme appears in Block 10 or Block 111F

changed, of or an attachiment with an address, with all ol fike empowered.
n92-%78 0344
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