2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000028538

1. Entity Name

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90381 039 ***150.00

LSEM FABRICATIONS, INC.

Principal Place of Business

120 THORNTON LANE
FLORAHOME, FL 32140

Muailing Address

P.0. BOX 54
FLORAHOME, FI. 32140

A0

2. Principal Place of Business 3. Matting Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

04142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
7/ — 0? 73?6?( Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desred ~ []  98-7 Additona)

Fee Required

8. Namae and Address of Current Registered Agent 7. Namo and Addrosa of New Registered Agent

Name

CARNES, CARL DJR

120 THORNTON LANE Street Address (P.0. Box Number is Not Acceptabie)

FLORAHOME, FL 32140

City FL [ Zip Code

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

SIGNATURE
Slgnature, typsd or printad name of legistered agent and iitle ¥ apphcabie. (NOTE: Registared Agert signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AddedtoFees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD ] petete 1MmE [ Change [ Addition
NAME CARNES, CARL D NAME

STREET ADORESS | P.O. BOX 54 STREET ADDRESS

cy-ST- 2P FLORAHOME, FL 32140 CIFY-ST-ZP

TILE vD O Delete me Ochange T Addition
NAME CARNES, DOREEN D NAME

STREET ADDRESS | P.O. BOX 54 STREET ADDRESS

CITY-ST-2P FLORAHOME, FI. 32140 CITY-ST-2P

TiLE 7 Detete TITLE [Jchange [ Additlon
NAME NAME

STREEY ADURESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TALE O petate TE Ol Ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cITy-ST-2P

TMLE O pelete TILE [Jchange [ Addition
NAME MAME

STREEF ADORESS STREET ADORESS

oITY-57-2P ¢ily-51-2P

TIE 1 Delete e [ Changa [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

12. | hereby certify that the formation 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 accurata and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . /7/ - /%&é B¢ -é{Z:m 2.6‘95

ent with an address, with alt other |ike empoweed




