2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000084803 Apr 16,2007 08:00 AT
1. Entity Mamao
LPS MANUFACTURING, INC. Secretary Of State
Frincipal Place of Businoss Mailing Addross
4250 DOW ROAD 4250 DOW ROAD
UNIT 304 UNIT 304
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilte, Apl. # olc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4, FEI Number _ Applied For
65-0452682 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Status Desired O gg;ggqlﬁ?;étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
WRIGHT, SCOTT ESQ ke —
2285 W. EAU GALLIE BLYD. Strect Addross (P.0."Box Number is'Nol Acceplable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registerad offlice or registerad agenl, or both, in the Stale of Florida. | am familiar with. and accept
lho obligations of regisiored agenl.

SIGNATURE
Siguaturo, lyped o printed name ol regsterad agen! and Lile - appabcable {NOTE: Registered Agant sgnhature racurad when reinstating] DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2007 Fee.r Will Be $550.00 Trust Fund Contribulion. [ Added 1o Feas

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e D O oiee il Ol Change [ Addilan
NAMI SKOPPE, LYDIA P NAME UdooooTL1s1T
SINTT ADDRI 55 | 4250 DOW ROAD, UNIT 304 SIALLT ADD 55 04/26/07-30013-007 150.00
CIIY-51-3F MELBOURNE FL 32934 CIy-S1- 2P
iy [Z] Delate [ty [ change [ Addition
NAME NAMI.
STRITT ADDRI 85 SIREETADDA 83
CITY-ST-218 CIry-1-2IP
Ty [ peiete THILE [ change [ Addinon
NAMi NAME
STRELT ADDRI 55 STREF T APDRESS
CITY-$1-2IP ) CIY-5i-21P )
mur O belete TNLE O change T Addlition
A NAME
STRITT ADDIM 8§ STRFT 1 ADDRESS
CIrY-$i-21p CIIY-ST-21P
THH, [ belete e O change ] Aadilion
NAME NAME
STRITT ADDRI$S SIRED] ADDRL %
Chy-51-ap CIY-s1-2IP
e 2 oeiate e CIchange  [C] Aadilion
NAME, NAME
STRITT ADDRI 88 SIRFL] ADDRESS
CATY-S1- 1P CIIY-51-2IP

12. | hareby certify thal Ihe information supplied with Lhis filing does nol qualify Tor the examptions coniained in Section 119, Florida Slalutes. ! further certify that lho infermation
indicated on this report or supglemental report 1s frue and accurale and that my signature shall have the samo legal effect as if made under oath; thal | am an cfficer or director
of the corporalion or the receiver or trusteo empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my namae appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered.

-

SIGNATURE: Mw €. esom AR, 1207 Sa-253-SESS

"SIGNYTURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phone &




