2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000075203

1. Entity Name
LAWSON & CO. IV, INC.

Secretary of State

05-02-2006 90275 001 *1,500.00

Principal Place of Business

5020 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33314

Mailing Address

5020 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33314

66013626

DO NOT WRITE IN THIS SPACE

DR A

03212006 No Chg-P CR2ED34 (11/05)

4. FE! Number Applisd For
56-2378704 Not Applicable

$. Certificate of Status Desirad O $8.75 additional

Fee Required

8. Name and Addreas of Current Reglstered Agent

LAWSON, WILLIAM
5020 SOUTH STATE ROAD 7
FORT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed nama of registered agsnt and title i applicable.

{NOTE: Registered Agent signatura required whan reinatating) DATE

FILE NOWII! FEE IS §150.00

After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution.

9. Elaction Campelign Financing

$500 May Be
Addaed to Feas

10. OFFICERS AND DIRECTORS ]

TILE D

NAME LAWSON, WILLIAM

STREET ADDRESS | 8640 NW 19 AVE

CITY-ST-2IP PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this iillné; does not quallfy for the exemptlons contained in Chapter 118, Florida Statutes. | further certlfy that the Information
accurate and that my signature shall have tha sarme legal effect as If made under oath; that 1 am an officer or director
of tha corporation or tha recaiver or trustea empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental raport is true an:

changed, or on an attach wit

SIGNATURE: v

ss, with all other likg empowerad.

Charles M.

Diveto, Jr.,
oW 4th Street

BIGNATURE AND TYPED ORt PRINTED NAME OF BIGNING OFFICERRS DIRE {4y .

PP/, G- 321 430

Daytima Phone ¥

e g 3
Plantation; Hlorda3331S



