2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # F980000014386

1. Entity Name

THE LAMPE COMPANY, INCORPORATED

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

235 EAST MARKET STREET
SMITHFIELD, NC 27577

Mailing Address

PO BOX 608
SMITHFIELD, NC 27577

DO NOT WRITE IN THIS SPACE

IR AR S

04202006 No Chg-P CR2E034 {11/05)
4, FL! Number Anplied For
56-1577568 Nat Applicable
: ; $8.75 addifonal
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnaturs, typed of printed rams of requstersd agent and fitle if spohicabile

{NGCTE Regisiared Agani signaiure required whan reinstating} CATE

FILE NOW!! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS [
T PCD

HAME LAMPE II, JOHN H

STREET ADDRESS. | 235 EAST MARKET STREET
GITY-$7-2ZP SMITHFIELD, NC

TILE vD

NAME LAMPE JR, ROSS W

STREET ADDRESS | 235 EAST MARKET STREET
CiTY-ST-7iP SMITHFIELD, NC

TITLE sD

N LAMPE, GUY L

STREET ADDRESS | 235 EAST MARKET STREET
GITY-8T-ZP SMITHFIELD, NC

TITLE TD

NAME LAMPE, TEMPE A

STREET ADDRESS | 235 EAST MARKET STREET
CITY-§T-7P SMITHFIELD, NG

THLE

HARE

STREET ADDRESS

GiTy-87-21P

TILE

NAME

STREET ADDRESS

CITY-§T-2P

HOTOD0SSER03
Bod 1E/0E-80027-021 190,80

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer or director
of the corporation or the recesver or trustee empowerad 10 exacuts this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an allachment with an address, wit’h/aj othigr like empowerad.
SIGNATURE: 2> i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




