2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 13,2006 08:00 AM

DOCUMENT # P03000122729, Secretary of State

1, Entity Mama

LAIRD & SON, INC. 4

Principal Place ¢of Business Mailing Addrass

52 N. SHORELINE CIRCLE 52 N. SHORELINE CIRCLE
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

0 O W

010920068 ~ Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFor

52-2406873 Not Applicatie
i : $8.75 Additional
8. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

;QIE.DS’E&'%EEISE CIRCLE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 v IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, ar both, In the State of Florida, [ am familiar with, and accept
the chligaticns of registereq agent.

SIGNATURE

Slgmlum.. typed or prited n‘nml ;‘-—:‘.. agent and tida I} ! {NCTE. Registored Agent signature required when reinstating} DATE _
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 3¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D) AddedtoFees
10. OFFICERS AND DIRECTORS | ||
TME |4 ) I
HAME LAIRD, RALPH D
STREETADDRESS | 52 N. SHORELINE CIR.
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 - - - -
o ) }i.JuDUDBdSSBEb
me (1/18/06-30038-005 150,00
STREET ADDRESS
CITY-5T-7P
TmME
NAME

iy DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME l
STREET ADDRESS
CITY-ST-ZP

TMLE
NAME .
STREET ADDRESS oo ’—’.’_y'l.‘ ATt s . . i Lt
CiY-$T-2° o ’ : . '

12. 1hereby oe:ﬁ;]y that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturs shall have the same lagal effact as it made under cath; that | arh an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars i Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SNTsid  Recondimarn lvob BSOS
Daw

SIGNATURE AND TYPED O PRINTSD RAME OF SIGNING OFFICER OR DIREGTOR Dgytme Fhona #

R |




