FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000031428 04-23-2008 90019 016 ***150.00

1. Entity Name

LAIRD PRODUCTS, INC.

Principal Place of Business

7500 S.W. 136TH STREET
MIAML, FL 33156

Mailing Address

PO BOX 33256-2182
MIAMI, FL 33256 US

GUUI I v

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, ete, ite, Apl. #, eic.
Sute, At #, otc Sulfe. Apl. #, eic 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0662908 Not Applicable
Zi i )
® Country Zip Couniry 5. Certificate of Status Desired ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —

HAXTON, LAIRD

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

MIAMI, FL 33156 -

Zip Code

City FL l

B. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.‘i ‘.
SIGNATURE e
- Sigratae, typed of c{vnfed rame of regrstered agent and title il appicabie

INOTE: Requstered Agent signature required wnen ranstating) DATE

FILE NOW!l! FEE IS 5150.00
Aftor May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

*10. B :, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ VD Do O Delete TITLE [ Change  [J Addition
NAME HAXTON, LAIRD NAME
STHEET ADDRESS | 7500 S.W. 136TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-S1-2IP
TITLE PSTD 1 pelete TILE O change ] Addition
NAME HAXTON, SHARON NAME
STREET ADDRESS | 7500 S.W, 136TH ST. STREE] ADDRESS
CITY-ST-21P MIAMI, FL 33156 CiTY-ST-2IP
TILE 1 pelete TITLE O Change [ Addilion
NAME i o o _NAME .
STREEY ADDAESS STREET ADORESS | - T
CITY-ST-2IP CTY-ST- P
TILE O Delete TILE [1change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ etere 1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TILE [ Delete INLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby cartify thal the information supplied with this liing does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowsred to execule this report as required by Chapter 607. Florida $latutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

305 98 Y25

Daytmea Phone # 4

ME OF SIGNINGQFFICER OR DIRECTOR Date




