AN

v~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K38520

1. Entity Name

LAPAIR, INC.

Principal Ptace of Businass Mailing Addrass

C/0 CHARLES R. CHILTON

99 SIXTH ST. S.W. 99 SIXTH ST, S.W.

(/0 CHARLES R. CHILTON

WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

FILED

(T A

DO NOT WRITE IN THIS

01092007 No Chg-P CR2E034 {11/05)
S PAC E 4. FEi Number Applied For
59-3000355 Not Applicable
$8.75 Additiona!

5. Certilicate of Status Desirad

d

Fae Required

6. Name and Address of Current Reglistered Agent

CHILTON, CHARLES R
99 6TH ST SW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submils this statement for the purpose of charging its registered office or ragistered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prinied name of regrstered agent ang bile if apokcaly

(NOTE: Ragistared Agent s:gnaturs required when rginstaung}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be
Added to Feas

After May 1, 2007 Fee will be $550.00

Trust Fund Contripution,

10.

OFFICERS AND DIRECTORS

B

' LE
NAME
STREET ADDRESS

D
CHILTON, CHARLES R.
99 BIXTH ST. 8.W.

CITY-ST-21P WINTER HAVEN, FL

TLE

HAME

STREEE ADDRESS
CIiy-sr-zp

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
Ciry-sr-2¢

TE
NAME

'SIREET ADDRESS
ory-sr-ze

TME
NAME
. STREET ADDRESS i
CITY-S1-2IP

DO NOT WRITE
. IN THIS SPACE

£
L )

12. | hereby cerily that the information supplied wilh this ﬁling
indicated on this repart or supplemenial report is true arn

it all other like empowered.

changed, or on an allachr@%n address, g

SIGNATURE:

RIS P . Cley Ties .

does not qualify [or the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal sffect as i made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats

Vo

Daytime Phone #

Jan 12, 2007 08:00 AM
Secretary of State

7 8’535\773%




