FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000076494 02-22-2007 90001 008 ***150.00

1. Entity Name

L S B HOMES, INC.

Principal Place of Business Mailing Address q 0 0 2 Z d b 3

1012 67TH AVE W 1012 67TH AVEW

BRADENTON, FL 34207 BRADENTON, FL 34207

P P T S L
Suile, Apl. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1035860 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gglggﬁ““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Name

ERIMER, ROBERT
1012 67TTH AVEW Straet Address {P.0. Box Number is Not Acceplable)

BRADENTON, FL 34207

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations @f registerad agent.

SIGNATURE _
Sigrature, typed or prinied name of regisiered agsnl and title it applicatie. (NOTE: Regaterad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.:nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TLE (J Ghange [ Acditien
NAME BRIMER, ROBERT D NAME
STREET ADORESS | 1012 67TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-§1-2iP
TLE DS O pelete TITLE [ Change  [3 Addition
NAME BRIMER, LINDA SUE NAME
STREET ADDRESS | 1012 67TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-ST-ZiP
TITLE O vetete TTLE [ change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F Ciy-57-2F
TmE O Delete TMLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21p
TILE 0O pelete TILE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: g&@g& Kohecl D_Belmec Rt 16 )oY

SIGNATURE AND TYPED OR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR Date Daytsme Phane #




