2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

. DOCUMENT # P01000030257 Mar 02, 2006 08:00 AT
1. Enity Nams Secretary of State
LSL CORPORATION
Principai Piace of Business Mailing-;ha;;es;.; T
2200 LUCIEN WAY, SUITE 350 P.O BOX 940877
. LR RS RO
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, eic. Suite, Apt. ¥, el 1st MOORE CR2E034 (10/05)
City & State City & Stal 4. FEI Numb Appied For
N o ™ 593716062 ot Appiei
e Couniry ap Courniry 5. Ceibficate of Status Desired O gi‘gesqﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gﬁf ]3 Hf:ﬂili-{-i[li:fN D AVE.. SUITE 2340 Slrent Addrass (PO Box Numbar is Not Acceptabg ) T
MAITLAND FL. 32751 T
Tty I FL ' Zip Code

8. The above named entity submits this statemant for the purpose of enanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar w:‘i%;; and accept
the obligations of registered agent.

SIGNATURE

Sqnature Iyped of prnted name 4l registered agan! and tile il apphcatie INOTE Regtiered Agent sigraluse requrad when ronstaleg) DAYE

. FILE NOWIL FEE S $150.00 . -
.. After May 1, 2006 Fee Wil Be 555000 =
Make Check Payable to Florida Départment of State |

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 17,
TE D LT Dalete THLE O cnange 3 Addition
NAME SCHIEFERDECKER, HOWARD NAME .
' S FAm R Ry
STREET ADURESS | 1605 KING ARTHUR CIR STREET ADDAESS o ,i-“:“i_‘ﬁg%ﬁgﬁ’? b2
©TY-ST-2P  [MAITLAND FL 32751 OITY-5T-2IP 03/14:06-50043-011 150.90 )
Tk D T petete TTLE {3 Change [T Addilion
NAME 1.ONGSTAFF, GREGORY NAME
STREET ARDRESS 634 MOURNING DR CiR STREET A0DRESS
orv-ST-ZF | AKE MARY FL 32746 CITY-ST. 280 ,
T 5] 3 pelete T I Cange [ Additiar
NAME LIVINGSTON, GEORGE HANE
STREET ADDRESS | 2200 LUGIEN WAY, STE 350 STRLET ADDRESS
CTe-SI-ZP | MAITLAND FL 32751 - f oo - B
THILE [ pefete HILE ClChange [T addition
NAME MAME
STREET ADORESS STRECT ADDRESS
o CITY-5T-2p
TE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-81-21P 7
HTLE 7 Desele e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P

12. | hereby gertify that the informalion supphed with this filing does not qualify for the exemplions centained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same leqal effert as if made under oath; that | am an officer or director
cf the corparatior or the recelver or frustee empowered lo execule this repert as required by Chapter 807, Flotida Statuies; and that my name appears in Black 10 or Block 11
if changed, or an ar attachment with an address, with all ather like empowered.

SIGNATURE: _. ! o053 SOUNEFE e oM ?_,/1’1/06 /40‘3) 702~
SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER DR DIRECTOR H Datd hd Daytime Phane ¥



