FILED

"2007 FOR PROFIT CORPORATION Apr 05, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F98000001436

1. Entity Name

THE LAMPE COMPANY, INCORPORATED

Principal Place of Business Mailing Addrass
235 EAST MARKET STREET PO BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577

AL WM

03282007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO IR

56-1577568 Not Appiicable

X : $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submils this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Signajure, lyped or printed nama of registered agent and Ltle if apphcabie. (NOTE: Aegistered Ageni signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME LAMPE II, JOHN H
STREET ADDRESS | 235 EAST MARKET STREET
OS2 | SMITHFIELD, NC UnDoeS 1481
T VD 1 2A07-30012-01% 150, (0
NAME LAMPE JR, ROSS W

STREET ADDRESS | 235 EAST MARKET STREET
CITY-ST-2IP SMITHFIELD, NC

TITLE 8D
NAME LAMPE, GUY L

SIREET ADDAESS | 235 EAST MARKET STREET
CITY-8T1-2P SMITHFIELD, NC DO NOT WR'TE

o L[\)MPE,TEMPEA IN THIS SPACE

NAME
STREET ADDRESS | 235 EAST MARKET STREET
CITy-ST-2P SMITHFIELD, NC

TILE

NAME

STREET ADDARESS
CITY-S1-2P

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is trus and accurate and that my signalure shall have the sama legal effect as if mads under cathy; that | am an cfficar or director
of the corporation or the receiver or rustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with an address?ull otppr like empowerad.
SIGNATURE: 0"‘7\ z\ oy L Lwlnc o&/}‘a’!ﬂ 119 934- 304}

SIGNATURE AND TYPEBOR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR ,' Daytima Pnone #

Secretary of State

J



