2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # K62399
1. Entily Name -
JOHN CAIRD INVESTMENTS U.S., INC.

Jan 17,2006 08:00 AM
Secretary of State

Mailing Address
6087 ASHFORD LANE #401
NAPLES, FL 347170 S

Principal Place of Business

G0OBT ASHFORD LANE #401
NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

RN R AR IR BRI

01072006  No Ghg-P GR2E034 {11/05)
4 FElNumbst [ ThpplledFor
65-0178549 {_{Not Applicable
; i $8.75 additional
B 5. Certificate of Status Desirad O Foe Required

8. Name and Address of Current Registored Agont

CAIRD, JOHN F.
6057 ASHFORD LANE #401
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the prirpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, typed of pantad name of registerad agent and itle i applicatde.
8. Election Campaign Financing

1 .
FILE NOWIY FEE IS $150.00 Trust Fund Contribuation.

After May 1, 2006 Fee will be $550.00

IOTE Registernd #Q«l signatura taquired when refstating] o B DATE

$5.00 ttay Re
Added to Fees

10. 7 OFFICERS AND DIRECYORS R

T0E PSD

NAME CAIRD, JONNF,
STEETADDARESS | 6057 ASHFORD LANE #4017
CITY-51-27 NAPLES, FL 34110

STREET ADDRESS
CiY-S7-2P

STREET ADDRESS
Crry-sT-ap

NAME
STREET ADORESS
GiTY-8T-ap

TILE

NAME

STREET ARDRESS
CIvY-ST-TpP

TME

RAME

STREET ABDRESS
cry-ST-27

Uan0o03gTIes o
01/18/06-80037-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with lis (ing does nat qualiy for the examptians cantained n Chapler 119, Florida Stafles. | further centify that the nformation
indicated on this report or supplemenial report is rue and accurate and that my signature shali have the same legal effect as f made under oath; that | am an ofiicer or diretior

of {he corporation or the receiver,
chenged, or on an a i

SIGNATU

addrass, with all other like empowerad.,

aor frugies empowered ¢ execulte this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGT AND TYPED OR PRINTED HAME OF SIGNING OFFICER O) DIRECTOR

2
TO It N - CA1RA /fwm/ :@T
Date LW Dayyfowt :] ,1

£




