‘ | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR Mar 10, 2006 8:00 am

DOCUMENT # P05000104788 - Secretary of State

1. Entily Name (03-10-2006 90006 037 ***150.00
WANDA LAIRD P.A.

Principal Place of Business Mailing Address
2440 ALLEN CT 2440 ALLEN CT

R o HIIH"I "|I|m |”“||m |Im Ilm ‘m’ Ilml‘l“ ‘llll llm ’IH"’ ‘Hm

2. Principal Place of Bu.sin_j_? ‘ 3. Malling Address ,
Qﬂmmd/ Arpeeitus dape GI77 [}m PG/
Suite. Apt. #. stc. / / Suile, ApL. #,ete. 7/ 1st MOORE CR2E034 (10/05)
- ';71.- L —‘Q
City & State Ciy & State I :f . 4. FEI Numper " Applied For
Cade LTl Fhuda |~ 432 )0 §5/93
Zio Country ‘ /Gguniy ‘|s C{erliﬁcale of Staius De,swcd O $8.75 Additional
3 (%6)‘7 MLIBZ‘LGL ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIRD, WANDA S
A . i A
2440 ALLEN CT Streat Address (P.0. Box Number is Not Acceptable})
LANTANA FL 33462
City FL Zip Code

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

the obligations of s istered agen‘t. . .
SIGNATURE /_/q %LQ/' (o J ,/ﬁf/{/fffﬁ 02 Q’J’ - OG

-+ =g
Sigerature, fypes of prlod nams of (Ggisterd agen and tile il apphcatse (NGTE Regisiared Agent Snaing (euad whien 1oastatng) DATE

FILE NﬁW!!!t FEE'IS $150.00 . . N )
_ by ) 9. Election Campaign Financing $5.00 May Be
. After Ma-y .1’ 20(,’6 Fe? Will Be $550.00 ’ Trust Fuad Contribubon. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D J neese TITLE [ cCrange [ Addilion
NAME LAIRD; WANDA S NAME

STREET ADORESS 12440 ALLEN CT STREET ADDRESS

CHry-ST-20 LANTANA FL 33482 CITY-ST-2IP

TTLE D 3 belese it O change (D Addition
HAME LAIRD, BRIAN A HAME

STREET ADDRESS [ 2440 ALLEN CT STREET ADDRESS

CITY-ST-2IP LANTANA FL 334562 CITY -57-21P

e PR 7 Deter L [ Change [ Addition
HAME HAME

STREET ADDRESS SIRLET ADDRESS

CTY-ST-2IP CIY-ST-2Ip

TLE [ petete TITLE [3Change [ Additinn
NAME HAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-2IP ' CITY-31- 21

nLE [ petete TiLE I Change ] Aadition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP Cy-S1-71P

TInLE [ Delete TRD T Change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2P CIvY-ST-7F

12. | hereby certify that the information supplied with this filing does not guality 1or the exemplions contained in Section 119, Florida Statutes, | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with alt other tik powered.

SIGNATURE: K///hccéz, A( Aol 2 S4/- 74548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phiana 4




