2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT *# Pg8000094687

1. Entity Name

NATIONAL PLANT SHIPPERS, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90028 027 ***150.00

Principal Place of Busingss Mailing Address

5014-B TAMPA W BLVD P O BOX 25275
#B TAMPA FL 33622
TAMPA FL 33634

T

2. Principal Place of Business

19i 05 fvenue Pavonne S

3. Mailing Address

Suite, Apt. #, etc.

GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
City & State City & Slate 4, FEI Number Applied For
Loee TZ. | FL 58-3546206 Not Applicanle
Zip Country Zip Caoumiry - . $3 75 Additional
. f .
33558 ”5/4 5. Certificaie of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

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

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept

Signature. typent o printed narne ol regslered agent and tife ¥ apphcable

(NOTE- Regwsiered Agent signalure reauired when renstating) OATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change 7] Addition
NAME DESCHLER, DOUGLAS P NAME
STREET ADDRESS | 19105 AVENUE BAYQNNES STREET ADDRESS
CITY-S7-7P tUTZ FL 33558 CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TLE 1 Delete TiTLE [} Change [ Addition
NAME R ) o _NAME e
STREET ADDRESS - - - STREET ADDRESS ) -
CAY-5T-7P CITY-ST-21P
e 7 Delete WIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE [ Delete TITLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

if changed, or an an attachm

SIGNATURE:

12. | hereby certily that the informalion supplied with this filing does not quality for |he exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receler or Irustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
t with an kddress, with all other like empowered

2122 |06 913543 /97

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



