2007 FOR PROFIT CORPORATION
.. .. ANNUAL REPORT FILED

DOCUMENT # P03000122729

1. Entity Name
LAIRD & SON, INC.

Principal Place of Business . Muiling Address
52 N, SHORELINE CIRCLE 52 N. SHORELINE CIRCLE '
DEFUNIAK SPRINGS, Fi. 32433 DEFUNIAK SPRINGS, FL. 32433

WA

01032007 No Chg-P CR2E0H (11/05)

Jan 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE AT Aoia T

52-2406873 Not Applicable

$8.75 additional

8 ifi f i
8. Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Reglstered Agent

152'3,03'&3:52355 CIRCLE DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registarad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typedt or prniad nama of regi d agent and tit if 3 {NOTE: Ragestenad AQen! Signaturs required whan rainstatmg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TmE P
NAME LAIRD, RALPH D

STREETADDRESS | 52 N. SHORELINE CIR.
CITY-S1-2IP DEFUNIAK SPRINGS, FL 32433

me

HAME .
STREET ADDRESS ' LN0000S TR0

CITY-§T-7P OLANA 20044001 150, (0

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TmE

NAME

STREET ADDRESS
CITY-§1-7IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect ag if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to exacuta this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ua«m Rbeen D, Ladrp V=401 ¥50-978-3150

WGNATURE AND THPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytira Prone #




