2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095996 Mar 27, 2008 08:00 A
1. Eniily Name S
- — ecretary of State

LAAK AND SON INC.
Frircipal Place of Busingss Maing Aderess
KEY LARGO FL 25 OCEAN DR.
N. KEY LARGO FL 33037 N. KEY LARGO FL 33037
2. Principal Place of Busings: - No P.O. Box ¥ 3. Mailing Addross

Suite, Apl, #, etc. Sule. Apt. #, gic. 15t MOORE CR2EQ34 (10/07)

City & Stale City & State 4. FEt Number Appied For

65-0636422 Not Apslicable
Zp Couniry zip Contry 5. Cenificate of Stalus Desired | Eg‘gf’q Lﬁf‘:;ﬁ“’"a'
4. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
%%QEI%—;NBE I\I T Straet Address (P.O. Box Number is Nat Accepiabla)
KEY LARGO FL 33037

City FL Zipy Code

8. The above named entity submifs this statement for the purpese of changing its registered office ar registared agent, or totr, n the Swie of Flonda. | am famihar with, and accept
the coligalions of reuisieregpigent.

ASIGNA]UHE M " cote Lol (LQD\\S\‘%QGQ w Y e BY: {0 &

Swnilee, tym\thl 040 B O RO SIRFBT e 1 it !applcacie. {NOTE Registereo Agur i ut)l slate CRUUITE T vl rOINERNn g DATF

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fess

Make Check Payable io Florlda Dep rtmen

h it St L
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P [ Deete Tme [ change  [T) Addition
NAME LAAK, PETER J RAME UHQGUDB?I 37
STREET ADDRESS |25 QCEAN DR, STREFT ADDRESS 04/10/ I'IB-':‘DI:I-I 3-01 0.0

U e g |

omv-s120 [N, KEY LARGO FL 33037 CIY-S1-20P 8 150,00
£ D 3 Detete TITLE [ Change [ Additian
NAKE LAAK, NICOLA B HAME
STREFTADDRESS | 25 QCEANDR. . STREFT ADDRFSS
CY-31-2iF N. KEY LARGO FL 33037 GiTY-3T-2Ip
TmE M peete THLE [ Change [ Additon
NAME HAE
STREET ADDRESS STAEET ADDRESS
GITY- ST 2 CITY-5T-2IP
THLE O peiee TITLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£eTy-ST-71P CATY-51- 2P
TITLE [ pelate TITLE . D Change [ Addition
HAME HAML
STRZCY ABDRESS STREET ADDRLSS
CITY-ST-21P CIY-S1-27
TRE [ peate TITLE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IF

12. | hareby certify that the information supplied with this filing doas net qualify for the exemeptions contained in Section 119, Flerida Statutes. ! furtner certily that the information
indicated on this rapost or supplemental report is true and accurale ana thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporation or the receiver or trustee ampowerad 1o exacule this report 2s required by Chapter 607, Fienda Statutes: and that my narrs appears in Block 10 o Block 1

if charged, or on an attachment with an address, with ail elher Jike empowere,
N lceola W lﬂg_o\ LS\-%QJ\DF%.Q/\.G’

SIGNATURE: /{\’Lj

SIGNATURE ARD TYPED QR INTED NAME OF SIGNING OFFICER Of DIHECTOR Cram n ~ors
¥ RORECTOR ) p U a6 TR §2G




