2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000314

1. Entity Name
LAIRD PRODUCTS, INC.

28

Principal Place of Busmness

7500 S.W. 136TH STREET

Mailing Address
PO BOX 33256-2182

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90080 040 ***150.00

10047011

MIAMI, FL 33156 MIAMI, FL 33256  US
Suite, Api. #, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-0662908 Not Applicable
Zp Couniry Zip Country 5. Gertificate of Status Desired ] $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAXTON, LAIRD

7500 S.W. 136 TH. STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33156~

wa

i City

.
.

Zip Code

FL

B. The above named’jeqtity submits this statement for the purpose of changing its registered office or registered agaent. or bath, in the State of Florigda. t am familiar with, and accapt
the obligatons of fegistered agent.
B,
SIGNATURE

Signalure, typed or pnnted name of registened agent and uile f apphcable [NOTE flegisterec Agent signalure raguired when renstalingl DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD O velete TITLE [J Change [ Addilion
HAME HAXTON, LAIRD NAME
STREET ADDRESS | 7500 S.W. 136TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 CITY-ST-2IP
TITLE PSTD O Dekete TITLE [ change [ Addition
HAME HAXTON, SHARON HAME
STREET ADDRESS | 7500 S.W. 136TH ST. STREET ADDRESS
CiTY-81-2iP MIAMI, FL 33156 GITY-ST-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 oetete TITLE [ Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Y- §T-2IP
TLE O Delele TITEE [ Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. !hereby cemfﬁ_max the information supplied with this fnllng does not qualify for the exemptions contaned i Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repori 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 (o execute 1his report as required by Chapter 607, Flonda Statuies; and that my name appears w1 Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
S e A@/ﬂk/ JA/% 205-90 4257
Doig

SIGNATURE: J/m Ak fous 2057

SIGNATURE AND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR




