FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000057498 05-01-2006 90458 046 ***150.00
1. Entity Name
LS & RS, INC.
Principal Place of Business Mailing Address - - .
674TUSHWYS9BN 4318 PLEASANT WAY buu‘sls 13
LAKELAND, FL 33809 LAKELAND, FL 33810
> e v GG AN AR READ
Suite, Apt. #, otc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
- ‘Q O- 353 l}l"i‘ 5 Not Appiicable
Zip . 'C'Tmry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SMITH, LINDA L
4318 PLEASANT WAY Streal Addrass (P.O. Box Mumiber is Not Acceptablg)
LAKELAND, FL 33810 .

City FL | Zip Code

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

SIGNATURE - 3
" T Signature, typed of printed name of regislered agent and tile il spplicabla. (NOTE Registered Agenit signature required when reimstating) DATE
' N ) “ . - . .
FILE NOW!!! FEE IS %$150.00 9. Election Campalgn fmancung $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HIILE D 3 Deleie TITLE O change {7 Addition
HAME SMITH, LINDA L NAME
STREET ADDRESS | 4318 PLEASANT WAY STREET ADDRESS
CY-Si-2IP LAKELAND, FL 33810 CITY-sT-2IP
TITLE O Detete TILE {Z)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP ‘
TLE O pelete TITLE [ Change (7] Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
CITY-ST-7iP Cny-si-7Ip
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIy-57-2p CHY-51-4F
e 3 Delete TLE [ Crange O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHY-ST-ZIP
TiLE 3 Delete LE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report er supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer of direcior
of the corporation or the receiver o trustee empowered to execute this ieport as required by Chapter 607, Florida Siawtes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmer[wi an address, with all.gther Ij empgwered. # /
Dae

SIGNATURENL

SIGNATURK AND TYPED ORLPRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




