FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S30780 TRy 04-10-2007 90016 036 ***150.00

1. Entity Name

LAWSON MANUFACTURING, INC.

Principal Place of Business Mailing Address
700 DYER BLVD 700 DYER BLVD B
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US ' h

AV

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appied For

59-3047672 Not Applicable

5. Cortificale of Stalus Desied ~ []  $8+7D Auditional
Fes Required

6. Name and Address of Current Reglstered Agent

o0 DYER BV DO NOT WRITE
KISSIMMEE, FL 34741 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registerad agent and itk il applicabls (NOTE: Registersd Agant signature required when reinstatng} DATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing $5.00 MayBe
ARter May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Foes
10. QFFICERS AND DIRECTORS |
TLE e
NAME LAWSON, MARCUS G.

STREET ADDRESS | 700 DYER BLVD
CITY-§7-2P KISSIMMEE, FL 34741

TITLE VP

NAME LAWSON, CATHERINE P,
STAEET ADORESS | 700 DYER BLVD

CITY-ST-ZIP KISSIMMEE, FL. 34741

TITLE
NAME

v e DO NOT WRITE

““‘ . IN THIS SPACE

NAME
STAEET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemertal report 1s true and accurate and that my signature shall have the same lagal effect as if made undear oath; that 1 am an officer or director
of the corporation or tha receaivap stee empowared 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like empowered.
,{/é/bdé” K64 09 Yo7 59y

SIGNATURE: S =
SIGN D TYPED OR P ED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phona #




