FILED
2008 FORERSEIGOMA™TN Jan 24,2008 8:00 am

DOCUMENT # K62399 Secretary of State

1. Entity Name
JOHN CAIRD INVESTMENTS U.S.. INC. 01-24-2008 90035 026 ***150.00

Pr&n&ipal Place of Business Maifing Address
60%7 ASHFORD LANE #401 6087 ASHFORD LANE #4041
NAPLES, FL 34110 US NAPLES, FL 34110 S
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Suite, Apt. #, elc. Sune. > #. elc. 01082008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0178549 Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIRD, JOHN F. .
6057 ASHFORD LANE #401 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgmatue, typed or prnted name of registered agent and bl if appicable. {NGTE. Reg stered Agenl signature required when renstaung) DATE
FILE NOWIlI! FEE IS $150.00 % Dlecion Garalon inencind $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
THLE PSD [ etete TILE fIchange [ Addition
NAME CAIRD, JOHN F. NAME
SIREET ADDRESS | GOST ASHFORD LANE #401 SIREEI ADDRESS
GITY-ST-21P NAPLES, FL 34110 CITY-SI-2IP
TITLE ] Delele TINLE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-ST-2IP CIFY-51-2P
TITLE O oelete TIILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CITY-ST-20P CIry-§1-2F
e [] Detete TE [JChange [T Aadition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-§T-21P CIY-S1-2iP
TITLE 7 pelete 113 ] Change ] Addition
NAME NAME
SIREET ADDAESS STREE] ADDAESS
CITY-S1-21P CITY-S1-2tP
THTLE [ Delete liLe [ Change  [J Addition
NAME NAME
STREET ADDRESS |+ SIREET ADDRESS
GHY-SI-NP CITY-51-2IF

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rsport or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that { am an officer or director
cf the corporalion’ of the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 19 or Block 11 i
changed. or ¢n an attachment with an addrass, wilh all other like empowered.

SIGNATURE:




