2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

¢ o ol
DOCUMENT # P96000079723 . . ]-.‘, “ f 5{;_,,. %,}
1. Entity Name ) [ IR U LEE Y
LADD & SON, INC.
72009SEP 19 AMI0: 08
Principal Place of Business Mailing Address _ it T AT
ECRETARY OF STATE
165 CARSWELL AVE 165 CARSWELL AVE SECRETAR 1; Fﬂ .
e e Tl Im | ““'m lll ’ ’ ‘ m lllll ”ll”mm ’Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEl Number Applied For
59-3417164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaa'gg‘ lﬁf:;%nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LAGD, CHRISTOPHER P n
165 CARSWELL AVE Street Address {P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
City F L Zip Code

8, The above named entity submits this statement 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.

SIGNATURE .
Sgratua, typed of PINIEd Hame of regstaned agenl and lile il applicable (NOTE Rogrsterad Agent sxgnattss lequiied when reinslaiing) DATE
FILE NOWIY FEE IS $550.00 5.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Eloction Campaign Financin $5.00
.DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ’ Trust Fund Cgmrigbution I:g] Add- d t;;‘:isse
. ) . . i L . =
Make Check Payable to Florida Department of State did not recsive prier notice. Fee to file is $150.00. )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete L [change [ Addion
NAME LADD, CHRIS NAME
W T | H L ¥ o ] '

STREET ADDRESS | 165 CARSWELL AVE STREET ADDRESS a7 I'_J,'_—;!U-:';:«f?'q' 5--':';_'.'3 e .
eny-st-zp - |HOLLY HILL FL 32117 CIry-§1-7P 09/13/05--01045--015 #1500, (00
TIHE S O pelete TNE [J change ] Addition
NAME LADD, CHRIS J NAME
STREET ADDRESS | 165 CARSWELL AVE STREET ADDAESS
CITY-S-2P HOLLY HILL FL 32117 CIy-sr-ap
L1 M oelete- - L . fe——— e — —  [change T addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2iP CHY-55-2P
TILE 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CITY-ST-2IP
e O celete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CHY-ST-2IP
TILE 3 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemjpiion stated in Section 119,07(3)(i), Florida Statutes. I further certity that the information
indicated on this report of supplemental report is rue 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name ap5ears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. @
SIGNATURE: X, & D X B76755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o)@z OR DIRECTOR \Date Daytme Phone & Z
e\




