FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 Al

ANNUAL REPORT

%

DOCUMENT # P97000001261

1. Enlity Name

TRIAD PLANT COMPANY, INC.

. Principal Place of Businass Mailing Address
8839 5 155TH STREET (/O BLAKESBURG & CPAS
DELRAY BEACH, FL 33446 LS BOCA RATON, FL 33432 US

AN O AU

04042007 No Cr;g-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRy [ ]

§5-0718762

5. Cenificate of Status Desired

0O $8.75 Audditional

Fee Required

6. Name and Address of Current Registered Agant

Egé'é) g:l:"fEkh\lg:REWS DR. DO NOT WRITE
BOYNTON BEACH, FL 33436 | IN THIS SPACE

8. The abave namad antily submits this statement for the purpose ol changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
tha abligations of ragisterad agent,

SIGNATURE

Signature. typad or printed nama of registered agent and tite if applcatle (NOTE- Ragsterad Agant signatura required when reingtating) CATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Coninbution 0 Ad]ded fo Fees
10. QFFICERS AND DIRECTORS |
TIILE P
NAME ELLYN FELDMAN
STREET ADDRESS | 4566 SAINT ANDREWS DR
Ciry-S1-21p BOYNTONBCH,FL -
- fl,,ll_n, !LEU?JT-;W‘:!,
me 04/ 2407-80071=012 150.4
NAME =
STREET ADDRESS
CITy-S1-2IP
TITLE
NAME

oy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-4iP

TILE

NAME

STREET ADDRESS
Ly -51.21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

12, | heraby certly that the information supplied wnth this filing does not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! sffact as il made under cath; that [ am an officer or direClor
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmeant with ) address, with all other like empowerea, 96 I L 3
SIGNATURE: o Y1lvy Y ‘-ILH

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

Secretary of State




