2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # pasoo0o082213

1. Ertty Marme

4.V, PLANT WORKS, INC,

Apr 10, 2006 08:00 AM
Secretary of State

Mailing Address

. POBOXE593
PLYMOUTH FL 32768

Principal Place of Business

800 WEST JOHN'S ROAD
APUPKA TL 32703

L

2. Pancpal Piace of Business -1 3. Mading Adaress

Suite, Apt. i, stc.

Suite, Apt. ¥, stc. 1st MOORE CR2EC34 (10/05)
City & Stats Cily & Staie 4, FEI Number Appiied ﬁgr
59'3535069 hNQ'( Agphcat;
Zip Country ap ] Country §. Certlficale of Status Desred L] $8.75 Additional
Fee Reguired
€. Name antt Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
- Narme ~
AMDERSON, JAMES ¥V — g : -
800 WEST JOHN'S ROAD Streat Address (P.Q. 8ax Number is Not Acceptable)
APQOPKA FL 32703
Cily FL [ Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abave named eﬁﬁty subiits this statement for the purpose of changing its registared affice of regsstered agent, or both, in the State of Flarida. 1 am familiar with, and acces

Sigoanye, lyped m oonted name of rensiered sgent and Gilc f applicable

{HOTE Aogsiared Agen tgmaits 1oquied whidh revstelng)

OATE

e F.“'E NQW,!.!_! FEE IS. §150.00 . 3 @. Election Campaign Financing $5.00Q oy or
. Altes May 1, 2008 Fee Will Big $55D, 5 _— = Trist Fund Cortribution. T Addos 16 Feds
‘Make Check Payahte to Florida Departmint of State | ’
13, OFFICERS AND UIRECTORS 11, L ADDITIONS /CHANGES 7O OFFICERS AND DIFECTORS IN 11—
TITLE D [T ooete THLE O Chamge [ pe-
NAME ANDERSON, JAMES Y MANE
STREET AGORCSS |71 ARDLUSSA ST STREET AQDALSS
CITY-87-21F UMATILLA Fi. 32784 CRre-51- 18
TILE p ] peizte nIE [ Change T Addiiar
HAME ANDERSON, DEBRA L NAHE Hoonoo4agi4t
STREETAQORESS |7 ARDLUSSA ST STRLES ADOACSS 4/22/06-30082-022 150,00
Cire-57-21F UMATILLA FL 32784 CIFY- §T- 4
fims T3 pelets HIE {1Cnange ] Addition
NAME NAME
SIREET AQTRESS SIRTET ADDRESS
CITY-ST-2P GHY-5T- 2P
TiLE 3 erete ime [ Charge [ Addilion
NAME FAME
STREET ADDGESS STREE) ADDRESS
CHY-S1-27 CiY-ST-21F
| I S
TInE ] petete TLE [T Changs 13 Additior
NAME NAME
SIAET ACORESS SIREET ADDRESS ’
GITY- §7-2F CTY-S1-28 .
FiTLE U] Datete e T Change 3 Atkdition
MR NAME
STREET AODRESS STREET ADDRESS .
GITY-5T-2IF ITY-57-219 o

12. | hetaby certify that the wiormation supplied with this fikng dees nat qualily for the exemptions comained vy Section 119, Florida Statutas. t further certily that the infesmation
ndicatad an this report or supplemental report is frue and accurale and that my signature shall have the same fepal effect as if made urder cath, thar | amt an oflicer or direclor
of the corporation ar iha (aceiver or fruslea empowered o exgtule 1S repart as raquired ky Chapter 607, Florida Statufes; and ihat my name appears in Block 10 ar Block 11

it changed, or on an gtlackment with an addiess, wilh all ofher like empowered.
SIGNATURE: ,,/// dd, Jaies V. Anderse o

bt 17 Becq




