FILED
2007 FOR PROFIT CORPORATION ]

ANNUAL REPORT .. * - Secretary of State

May 02, 2007 8:00 am

DOCUMENT # P06000043559 04-17-2007 90051 018 ***150.00
1, Eniity Neme
LANG CHAIRES, INC.
Principal Place of Busingss Maitg Address 86012363
533 MAGNOLIA STREET 533 MAGNOLIA STREET .
NEPTUNE BCH, FL 32265 NEPTUNE BCH, Ft 32266 -
i i

— L

Suite, ApL. #, atG. Suite, Apl. ¥, etc. 01032007 Chg-P CRIEQM (12/06)

City & Stato City & State 4. FEI Number Appiied For

_ , 1A-4331217 Not Appicabie
L Country a0 Country 5. Cenificata of Staus Desired [ ?zamm"“'
8. Name and Address of Current Reg Agent 7. Neme and Addraas of New Registared Agent

NHame

CHAIRES, HOWARD LANG JR.

533 MAGNOLIA STREET Streqt Address (P.O. Box Number is Not Acceptable)
NEPTUNE BCH, FL 32266

o FL | 2o

8. The above namead entity submits this staternent for Lhe purpose of changing its registerad oifica or registered agent. or bodh, in the Stale of Rorida. | am amAiar with, and sccept
the obligations of rogisiered agent.

SIGNATURE i
oot o prantat nema of regraiornd egent and K £ sopbaable {MOTE: Hegrmsd AT LONSAIG MK i nAESNg) DATE
EE
FILE NOWID FEE IS $150.00 9. Blaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fec will bo $550.00 Trust Funag Contribution. (] ALen 10 Faes
il

10. "7 OFFICERS AND DIRECTORS 1. ADDI TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE DPST " O3 Dejete nILE O Cange {1 Aatition
NAME CHAIRES, HQWARD LANG JR. NAME

STREET ADORESS 533MAGNOUA,STREEI STREET ADDRESS

Qn-51-2p NEPTUNE BCH,FL 2266 CIFY-51-2P
mg ;ﬁ_f’ﬁ 3 Dets e O Crange [ Adgtion
NAME :-‘{‘_-_- HANE

STHEEY AOORESS R STRUET AOOFESS

oS- L [ B )

e .'(,__ . O Getets T O] Ccrange [ Addition
RAME e NAME

STREEV ADORESS STREET ADORESS

cn-s1-p Cre-51.0P

TmE 3 Detete TILE O crange [ Andition
MNE NAME

STREET ADDRESS FIREE) ADORESS.

CmY-51-70 arv.si-z

FRE O Dee ut O g [ Addtion
WAME NAME

STREET ADOFESS STRELT ADDRESS

CrY-ST-0P CiTy-87-hp

L' D3 Dewee mt (3 crange 3 Agoition
NAME NAME

STREEY ADORESS STRRET ADDRESS

CTY-51-2 CITr-SI-AP

12. | hereby certi malmentormazm wpplndmmmmdoasmqmuw for the examptions contained in Chapter 119, Porida Statutes, ) further certity thal the nformation
indicated on report of supplemental repmun’w accurate and that my signatwe shall have he same legal oftact as il made undor cath; thal 1 am an otficer or director
of tha cocporation or (ha recener or nusioe empowered wmemlmasrmwwwcmmumf Rorida Stakutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmen with an address. with all other {ke empowered oo 6 07

[
SIGNATURE: Az L WAikes TR YA g g le
CICNATURE AND TYPED OR PRENTED MAME OF RIGNMG OFFCEN OR ERESTOR [ ] lm“’l’-!




