2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
o ecretary of State

HOWARD, HAROQLD
288 ASHLEY STREET
GROVELAND, FL 34736

DOCUMENT # F02000000277 04-12-2006 90074 019 ***150.00
1. Entity Name
LSM OF NORTH CAROLINA, INC.
Principat Place of Business Mailing Address T
2225 KINGS RB 2225 KINGS RD
SHELBY, NC 28150 SHELBY, NC 28150 .
T s g AR GEA AR A
, %055 CR 12]
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042006 Chg-P CR2E034 (11/05)
Ciiy & State City & Stat 4. FEI Number Applied For
W Eb_STCf' FL 56-1609184 Not Applicable
Zip Country gp3 5(1 1 CD::"Y D+er 5. Certificate of Status Desired O Ei‘gesqﬁ:’:ém"al
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Raegisterad Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

4 FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signawire, lyped ot prnted name ol regisiered agen! and e :f apphcania, (HQTE Aogrterpd AQont signalute requred when sanslatmg) OATE
FILE NOWI!! FEE IS $150,00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O patete TILE O Change [ Addilion
NAME HOWARD, HAROLD NAME
SIREET ADDRESS | 288 ASHLEY STREET STRLET ADDRLSS
LITY-57- 2P GROVELAND, FL CIIY-51.2P
NLE vV O Delete FIILE [J Change  [] Addition
NAME RAMIREZ, AMBER NAME
STREETADDRESS | 157 ASHLEY STREET STREE[ ADDRESS
CITY-57-2P GROVELAND, FL Cily-81-2P
e [ petete e [J change {7 Aaditian
NAML NAME
SIREET ADDAESS STRECT ADDALSS
CIHY-51-2IF Cily-§l1-2p
HILE [ pelere e [ Changs  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Delete TLE [ change (] Addition
NAME NAME
SIREE] ADDRESS STHLE] ADDRESS
CITY-8T-2P Crry-S1-21p
e 1 peete UILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2F CifY-S1-21P

indicated on this report or supplemental report is true an

ﬁ-es;clpﬂ_

12. | hereby certify that the information supplied with this filin rr].] doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addrwowered
SIGNATURE: ‘7!1

4.4-0le

Date Cuytmu Phone ¥

gNATuz AND TYSED oR PENTED NAME OFlﬁNING QFFICER OR CIRECTOR




