2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V61748 May 01, 2006 08:00 A
LAWSON-HALL LABORATORIES, INC. Secretary of State
Principal Place of Business Mailing Address

§160 EDGEWATER DR 6160 EDGEWATER DR

SUATE D SUITE B

ORLANDO, FL 32810 OREANDO, FL 32810

$L2-304666666F¢&

02172006  No Chg-P CR2E034 {11/05)
DO NOT WR‘TE |N TH‘S SPACE &. FEI Numbar Applied For
59-3148971 Not Applicable
5. Cenificate of Status Desived 1 gg-;gl :;S;’;“"”‘*‘

6. Namg and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

SMITH, RUSSELL L., JR.
6160 EDGEWATER DR
SUITED

ORLANDOC, FL 32810

8. The above named antity submits this statement for the purpose of changing its registered offics ar registered agent, er both, In the State of Florida. | am familiar with, and accept
tha ohligations of registered agant.

SIGNATURE
Signelure, typad o printad name of registered agent and Ltie if applicahle. [NOTE. fegisterod Agent aignatirs required when reinstatingy DATE
%. Election Campaign Financing $5.00 May Be
FILE NOWIt FEE IS $150.00 . ’ ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. Added to Fees

10, CFFICERS AND DIRECTORS ] . _
THLE PD

NAME SMITH, RUSSELL L., JR.

STREET ADDRESS | 6160 EDGEWATER DR #D

CITY-§3-21°P ORLANDOC, FL - -
TiTRE vD ﬂﬂUﬁﬂﬁSSﬂ%ﬁD

NAME SMITH, RUSSELL LAWSON 05717 /06-80083-014 158,00
STREET ADDRESS | TODO HUNTINGTON COURT

ITy-5T- 0P MAITLAND, FL

TIMLE VD

HARE S TH, O, BAVID

STREETADDRESS | 1000 HUNTINGTON COURT

TITY-ST-2IP MAITLAND, FL ' ) DO NOT WRITE

ME

me IN THIS SPACE

STREET AODRESS

CITY.5T-218

TLE

NAME

STREET ADDRESS

Y8129

TME

NAME

STREET ADDRESS

CITY-5T-2F

12. 1 hareby certify that the information suppied with this filing does not quelify for the exemptions conteined in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s Irue and accurate and that my signature shall have the same legal effect as if made undler oath; that | m an ofticer or diractor
of tha corporation cr the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an attachment with an addrass, with all other like empawered.
2/ 25 /el
Date /

SIGNATURE: wssell lawcon ST
/DawmaHnml

PRINTED NAME OF BIGNING OR IIRECTOR




