Fo RM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE. COMMIS ) OMB Number 3235-0076
Weshingion, B.C. 303 ©nires: {April 30,2008
Estinated Gverage Buarden

hduge per responss. .. .. 16.00
v

' NOTICE OF SALE OF SECURITIES A ___SEG USE ONLY
&\ Prafix \ Zeorial

PURSUANT TO REGULATIONB)O 4

oy ﬁ SECTION 4(6), A.ND/OR\( . m}e e
/ g gg g 7 UNIFORM LIMITED OFFERING EXEMPTION ‘: l
Name of Otfening {[] ehieek if this is an amerndment and nams has chenged, and indicate chunge.)

Filing Under {Checls bax(es) that applyys  J7 Rute 304 7] Rule 505 7] Rule 306 [7] Section 4(6) 1 ULOE

Type f Filing. &) New Filing {7} amcndment
A, BASIC IDENTIFICATION DATA ' |

1. Enter the informaiion ccquested about the issuer 0 50 60 0 05
Mams of [sswee ([T chock if thig ig an amendment and name has changed, and Mdicare change.)
Plan: World intemational, ine.

Address of Executive Offices Number auié Stroet, City, State, Zip Code) Telephong Mumber (Including Ares Code}
10 Forast Dr. Forest Hill, LA 71430 318-748-6094

Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Numher {Including Area Code)

{if different from Execuiive (fficasy : :

Same

Brief Descriplion of Business

Plant Nursey

Tvpe of Business Orgunizalion

& corpuration . [T timied pasinership, alscedy formed [ other (please specity): R@@ESSED

1 bucinesstust ] Uimited partmership, to be formed

Moaonth Yemr 0 VA
Actuat or Estimated Date of Insurporation of Orgacization: 5121 [T [4Aswal [T} Estimated \<\ JUL @ 8 Z@@5

Sarisdiction of Incorporetien or Organization: (Eater two-letter 0.3, Postal Servive abbreviation Jor State!

CN for Zunada; FN for othur foreign jurisdiction) [B@ ) FHOMSOW
i ad DAY Sl
GENERAL INSTRUCTIONS CTNAGNGIAL
Federal: .
Who Must Fifz: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et req. o7 [5L5.S.C.
T7(6). ‘

Wazr, T Fils: A cotice most be filed ne later than 15 days after the first sabe of cecurities in the offering, A notice is decmed filed with the U.S, Securitics
and Exchinge Commesgion (SEC) on the sarlier of the dute it s reevived by the SEC &t the uddress given below or, if re¢sived ut that address after the date oo
which iy iy duie, on the duig f wos mailed &y United Blates registered or ortified mail to thot address,

Wiers To File: US. Seccuritics snd Exchange Commission, 450 Fifth Street, N.W., Washingron, D.C. 20549,

Cogies Regrired: Five (91 capies of this notice must be itled with the SEC. vne of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed cepy or bear typed or printed signatures.

Imjormauton Feguired: A ngw filing must voniain atl information requested. Amendments need only report te name of the issuer and offering, any changes
thergys, the indbemation requested ia Pact C, and any material changer from thy information previously supplied in Parts A and B, Purt £ and the Appendix need
not be filsg with the 3EC. :
Fling Fee: There is no federal Aling foe,

State:

Thig notie: shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states tha! have adopted
ULGK and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Sceuvitics Administrator in cazh state whers sales
arc 1o 1w, or have been made. if a state requires the payment of a fee a3 8 precondition to the claim for the examption, a fec ir: the proper amount shail
uccampany this form. This netice shall be filed in the appropriate states in accordunce with state lew. The Appendix to the notice constitutes a part of
this notice und raust be completed,

ATTENTION
Failure 1o e notice in the appropriale states wild aot recult in a loss o1 the federal exemption. Conversely, tailure to file the

appropriate tederal sotice will nsl reselt in a loss of an availagle state exemption unless such exemptian iz predictated on the
tiling ot a tederal notice,

. N Fersonsz wha raspond to the callgction of Information contained (n this form are not
SEC 1872 (6-02) regquired to respond uniess the form displays a currently valid OMB eontrol sumber. 10f6




2. Enter the infonration requested for the foliowing:

o Ench promoter of the issuer, if the issuer hos been orgenized within the past five years:

& Each bzneficial owner navieg the power to voic or dispose, or direct the vote or disposition of, 1 0% or morc of a clagg of equity securities af the issuer.
1

e Each exesutive officer and dirgetor of corporate issuers and of comporate general and managing partness of partnershin issuers; and

¢ Each gencral and managing partner of partaership 1ssuers.

Check Box{es) thit Appixv: m Fromoter  [7] Beneficial Ovwmer Exeeutive Officer  [f] Director 7] Generat and/or
Managing Partner

Full Name (Last agme first, 1f individual)

George Johnson

Business or Residence Address  (Number and Street, City, State, Zip Code)

10 Forest Dr, Forest Hill, LA 71430

Check Box{es) that Apply:  [T] Promotsr ¥} Bensficial Ovinst D Exetutive Officer [} Director [T} Genesal andior
Mansging Partmer

Full Wame (List aame frst il individual)

Wesely Bradford

Rusines: or Residence Address  (Number anid Street, City, Sute, Zip Code)

10 Forest Dr, Forest Hili, LA 71430

Check Boxtes) that Apply: [ Promotwer [ Bencficial Owner [} Execulive Officer [ Direstor [ General andfor

. Meunaging Partner

Full Name (Last name firsn if indivigual)

Daborah Jehnson

Business or Residence Address  (Number and Strect, City, State, Zip Code)

10 Porest Dr. Forest Hili, LA 71430

Check Box(es) thal Applyv: [ Prometer 7] Beneficial Qwner 7] Exceutive Offices [} Director [C1 General andfor
Managing Partner

Full Name (Last nwme first, if individaal)

Busioess or Residenee Address  (Number and Strest, City, State, Zip Code)

Chees Bontes) that Apply: [ Promoter [T Beneficial Owner  [] Exceutive Officer [} Disceror [7 Generad andfor
Managing Parines

Full Name (Lasl nane fiest, i individoat)

Business or Residones Addrozs  (Mumber and Strect, Ciiy, State, Zip Code)

Check Box(es) that Apply; D Promoter ] Beneficial Owner D Executive Officer 7] Director ] General und/or
Maonagiag Pactner

Full Wame (Last name tirst, it individyal)

Busioess or Resideace Addiess  (MNumber and Sueet, City, Stawe. Zip Code)

Check Boxies) that Apply;  [7] Promoter ] Beneficial Owner  [7] Executive Officer [ Pirectos Genend and/or

Managing Parmer

Full Name (Last name {irse, if individual®

Bustness or Regideacs Addeess  (Number anéd Sareer, Ciry, State, Zip Code)

{Use biunk sheet, or copy and yse additional copivs of this shect, as neeessary)

2of§



1. Has the issuer s0ld, or dues the issuer intend 10 sell, 10 non-aceredited investors in this Offering? oo wnimrsininn

Answer also in Appendix, Column 2, if filing under ULOE.
3

3. What is the minimum investmzat that will be accepted from uanv individual? o, B 10000
. Ycs No

1. Does the offering permit joint ownership 0f & SIAZIE BMITP o s s R ]
4. Enier the information requested for each person wha has been or will be paid or given, dircctly or indirectly, any

comtmission ot similar remuneration for solicitation of purchasers is cannection with sales of securitiss in the offering.

1£a person 1o be Listad isan associnted person or agent of & broker or dealer rogistered with the SEC and/or with a state

or states, list the name of the braker or dealer. If moce than five (5) persons to be listed are asseciated persons of such
» & ‘stoker or dedler, vou muy set forth the information fo; that broker or dealer only. i
Foll Name (Last name first, if individual)
NONE
Business or Residence Address {Number and Street, City, State, Zip Code)
Noeme of Associsted Brokey or Dealer
States in Which Pergon Listed Hay Solicited or Intends io Solicit Purchasers

{Cheek *All Statzs”™ or check ladividual STANESY i snses e s sasm e e ee {71 Al States

AL B A7 R (@
NT [FE] NV R [NM]
mn 3¢ 2 m [T1]

4

HAEE
SESIE

SER
BEER

O] [Ea]

Full Name (Last name firs:, if individyal)

Busingss or Residence Address (Numbsgs and Street, Clty, Siate, Zip Code)

Nume of Associated Brokee or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{(Check “All States’ o CHCCK IAIVIARAL STHIBSY w1 iiariierieaere s e e st e et s 80860t ceen e emee e smrir e aoas reies
ALl K] Iy £o) €3 el FL]  [GAl
I =1 [1a] Xs] XX (TA ME| %) Al ML M
M IE] MY mE [ED myY1 NG O OF
LR &l 35 N [IX m N fval WV Wi

Full Wame ¢Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Nestiz of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solisit Purchasers
(Check “All Satcs™ or check individual States) ... ...

By B [ Ca] & @ Lo T GA
m X X & & MA MO B
M) EFE & =] §E oA K
&0 EE 0N [OX UT, VI, val A WY
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(Use blank shcct, or copy and use additional copies of this
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3.

4

Enter the ageregate offering price of scouritics included in this offer) og and the total amount already

sold. Enter 07 if the anawer is “none” or “zero.” If the wansaction iz aa exchange offering, check
this box ("jand indizate in the columns helow the amounts of the secorities offered for exchange and
Arecady exchanged.

Apgrogaic
Offering Price

“Type of Sceurity

DIEBE oot ceneeeee et eere et e n e ey e s st pen e g sy er g an e B

CerircustaTt e ey

Amount Alrsady
Sod

§

weriiv e e edi e

5 1,000,000.00

§ 1,000.00

Comman 7] Prefered

Convertible Securities (including wartanis) ...

& R

Othier (Speeity ) SO

%

TOTRY 41 irtveivers chiresans st tre bt eats et b eae e eten essane s o nms en At e e ek £ebes eansmet e e e e gn Sae £ e < vr A ARA AR

g 1000,000.00 ¢ 1,000.00

Answer also tn Appendix, Column 3, if filing under ULOR,

Enter the numiser of acercdited und non-sceredited investors who have purgnased securities in this
offering und the eggregaio doliar amounts of their purchases. For offerings under Rule 304, indicale
the nomber of persons who have purchased sevurities and the aggregate dollar amount of their
purchasss on the jotal lines, Enter (7 if answer 1s “none™ or “zerp.”

Namber
Investors

o

ACCECATEL IIVERIOTS it vnniivmrmsait s s riars os s eare oot oo st meaescese s e c et eere tmesmmva s rafRSbLR T e s e b eas e wantsirens

Aggregals
Dollar Amourt
of Purchases

%

Non-aceredited hthors b b ear b dasmes e saeassarat oS neera AameaAe s R bR e ne e OY £ PR 40 oRE 1RO bR ms 2t e s ane e as b e st e

$ 1,000.00

Tctal (for filings under Rule 304 anly) ..,

s 1.000.00

Answee also in Appendix, Colunn 4, if t'lmg under ULOE.
Ifthis filing 1s foran offering under Rule 304 or 503, enterthe information requested for all securities

sold by the isster, to dale, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securitieg in this cffering, Classify securities by type listed ir Part C — Question 1.

Type of

Type of Offering Szeurity

Dollar Amount
Sold

common

R R T T I T TR T

§ 1.000.00

s 1,000.00

a.  Furnish a statement of all expeases in conneclion with the issuance and disipbution of the
securitizs in this offeripg. Exelude emounts reiating solely to organizaiion expenses of the insurer.
The infermation may be given a< subject to futurc contingencies. [fthe amount of an expenditure is
not known, furmish an estireate and check the box to the Iofk of the estimate.

Transfer ABEnE g FOOE il et eeoe e s e

Printing and Engraving CosiS..ow. e imusnnenne.

LB FRES . coooiiiiiitiin s tie st cs e iee e v vais s e sevehemt s £em s a8 ea A AR YA ROR s ROA RSttt s bens smmenie e et abehd
ACCOUNING, FEES (it ienr e e

R TE L LTS YT L L T T O PP TOTP PO

ERZINCEOIRG FOER oottt i e e carer s eeereme e e rean 4 BB b st ot st sreme s a1
Sales Commissions (specify finders” foes separtely) i,
Othey Expenses (identify)

B T IE T L LTy YL TR T LU PP P

409

SEREONNEN®

s 1,000.00
¢ 300.00 B
s 200000
s 1.500.00
000
§ 0.00

¢ 3.000.00

s 7.800.00




t.  Enter the diference betweoen the aggregute offering price ziven in response 1o Part C — Question |
and xr'ﬁ cxpenses furmshcd in ¢ cspons. w Pant C — Question 4.a. I'is difference is the “adjusted gross 987 200.00

5. lndicate below the zmount of the adjusted gross proceed 1o the issuer used or proposed w be uged for
cach of the purposes shown. If the smount for anv purpase is not known, furnish an cstimate and
check the box to the {eft of the sstimcate. The total of the payments listed must cqual the adjusted gross
proceeds tn the izsuer aet forth in response to Part € — Question 4.1 ghove.

Payments to
Officers, :
Dircctors, & Payments to
Affitiates Others
SQUANCS AR O35 . oo e e e e e[ $_300,000.0C £y §_200,000.00
Purchase of real ¢5tate v, ebes bR M et e b s bacn s s semnotes ] O, Os
Purchase. reatal or leasing and installation of machinery
A0 EQUEDRICHE 1.vosvosecerermrert oo sestvars oreooes s oot meemssnsrs s s ssessns s ossnnssoneees ] 8 4 200.000.00
. . e e 30,000.00
Construction or feasing of plant bulldings and facilitdes e $ 73] ;) !
Acquisition of otier businesses (including the valne of secnrities invatved ia this
offering that may be used in exchapge for the assets or securities of anocher 22.200.00
ISSUEL PUFSLANL L0 & IHETEETY 1ovrriareiremsmessirscisssinees saes 0000 BRI 0006 0kt arbE s BRaR bbbt n sttt | ) B 721 Fintihls
T RepaYRent of INGEBEANESE e ee e s b e e s asss L] ) mp

WOTKIRZ BRI 1 vvaveverons ot e seonoeesoss e s e srseenisernss s e nnncsensccsens ) $_1 20-000.0G 77§
Dither (specify): ) 0s 0%

S 0s

Column Totals wimesmeamrisieenr e [5.490,000.00 =g 502200.00

PR R Y P R P IV L TR PIIE T ISP R}

Total Payincats Listed {columa totals added) . ovvrvvivrer e,

0s 992,200.00

T R P P I PP Y PR TR T T ST T IO PR R ITTTRITTEITY

P

‘The isseer has duly caused thisnotise o be signed by the undersigned duly suthorized person. If thisnotice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.8. Sceuritics and Exchange Commission, upon written request of' ity siatl,
the ipformation furnished by the issusr to any none-accredited invester pursuant to paragraph (b)(2) ot Ruic 502.

Issuer (Print or Type) Sig re Date
Piant Wori¢ Intermationa!, inc. | 512172005

Name of Signer (Priat or Type) Tite of Sjg,né/(P‘ int o pe)
George Johnson . ) President

ATTENTION
Intentlonal misststements ar omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

Suf®



N

s any party deseribed in 17 CFR 33C.262 prcsnmly subj.ct to any of the dzsqualmcanon Yes No
provisions of sueh TaIE? e s OOV & B

* See Appendix, Celumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any siate administrator of any state in which thisnoticc is filed anoticc on Form
D (17 CFR 239.500) at such times as required by state law.

The undervigned issuer hereby undertakes to furnish to the state administrators, upon written request, information turnished by the
issuer to offerees.

The undersigned issucr represents that the issuer is tamiliar with the conditions thal must be satisfied to be cntitled to tke Uniform
iimited Ofering Exempiion (ULOE) of the state in which this sotice is filed and understands that the issuer claiming the availubility
of “his exemption has the burden of establishing that taese conditions have been satisfied. .

The isseer has read this notification and knows the conrents to be true and has duly caused this notice {0 be sipned on its behalfby the undersigned

duly authorized person,

/

Issuer (Print or Type) Date

Plant YWorld Intemational, inc. 621/2005
Nume (Printor Type) Title (Priot or Type) /

George Johnson ' Pregident

Instruction:

Print the name and title of the signing representative uader his signature for the Siate portion of this form. One cepy of every natice on Form

D must be mapually signed. Any copies not manvally signed must ke gholotepies of the manuvally signed copy ot bear typcd ar primed
shgnaures,

60o0f9



1 2 3 4 3
Disquatification
. Type of security under State ULOE
' intend to sal! and aggregate {if yes, attach
12 nop-accredited offering price Type of investor and explanation of
investors in'Stits offered in state amount purchased in State walver granted)
(Part B-Trem 1) {(Pax C-ltem 1) (Part C-ltetn 2) {Part E-Ttem. 1}
Number of ~ Number of
Accredited Nor-Accredited \
; State Yes No Investors Amount Investors | Ampunt
i {
i 3 1
L | |
: T
AK ; i X
aRl L
i CA ! ’l
%_ 13 h
co 1
T '
—{
DE | ;
1 H
nC o
L I | |
GAl | _
S8 | : T
D %s |
I r ?;
al . |
} LA X | { | common 3 $1,000.00
sl dl J,
kY || I I
{ 7 :
LA i
ME Lo
| MD } |
© MA i i
| M i |
ey § I 4
| MK —=
| VN | i
! == T ?
LMS -‘! E

Toil




I ? 3 ! 4 5
; } Disqualification
i . Tvpe of secunity | under State ULOE
| ' Iatend to sell and aggregate {if ves, attach
| to non-accredited offering price Type of investor and explanation of
; investors in State offered in state amount purchased in State waive granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-{tem 2) (Part E<ltcm 1)
| i Number of Numnber of
i Accredited Non-Accredited
% State] Yes | No Investors Amount Investors Amount Yes
- i 5
i MO | o
| wmr | a L
NE _=;; E i
w [ ] | —
s I L0
¢ i i
IEis e L
b =
NM | i 1
NY oer e
NC i
ND | [
OH ;
0].4 ;
OR l i
PA i ——T
RI i ;
( {
sC o
P L_iIC
™ ’ ! |
™ 3
Ur |
—t ] »
VA B l
, i . ,
wal | C L
Wl | L
w1 ) { } }
o 1

Bofs



{ 3 4 3
Disqualification
- Type of security under State ULOE
) fotend to sclt and aggrepate : (if yes, attach
0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gramed)
{Part B-liem 1) {Part C-Item 1) {Part C-Ttem 2) (Part E-TItem ()
; Number of E ! Nemberof
Aceredited Noen-Accredited
State Yes Ne {nvestors Amount knvestors Amount Yes No
wY
PR |}

Yuly




