2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

WRIGHT, SCOTT ESQ
2285 W. EAU GALLIE BLVD.
MELBOURNE FL 32935

DOCUMENT # P93000084603 SSE Apr 25,2008 08:00 AN
1. Erhly Namng i s Yk
e Secretary of State
LPS MANUFACTURING, INC. %% 5/ ry
‘\"*,.Wy/
Prrcipal Placs of Business Mahng Addrass
4250 DOW RCAD 4250 DOW ROAD
UNIT 304 UNIT 304
2. Principal Place of Businass - No PG Bor & 3. Maling Adgross
Suile, Apt #, 016, Suite. Apl. #, exc. 18t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FE! Number Appied For
65-0452682 Not Apcheable
Zp Couniry or Country 5. Certlicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame

Sueet Address {P.O. Box Number is Not Acceptabie)

City

Ziz Code

FL

the obhgalions o reqistered agent.

SIGNATURE

8. The apove named entily stbmits this statement for the puroose ¢f changing its regisiared office or registerad agent, or cotn, in Lhe State of Florida. | am familiar wilh, ang accept

S anotere, teeesd o s inted a0 oF 60 Sl e duerlarri TLe L arpl sazm.

NCTE PEZIsa8S AL L gnalary edue2s s oinsialr gb

DATE

1LE NOW! I FEE: iS$150.00-

‘After May 1 2008 Fes Will Be'S550.00
“heck Payable to Flg[id Depariment of State

9. Elecion Cammoaign Finarcing
Trust Fund Gentripution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TITLE D O deete TIME [JChange [ Aaditon
NAME SKOPPE, LYDIA P HAME

STREETADDRESS | 4250 DOW ROAD, UNIT 304 STREE™ ADDRFSS

LHY-51-217 MELBOURNE FL 32934 CITY-5T-2IF

e O peeie TE

HNAME HAME

STREFT ADDRFSS STRFF ADDRFSS

CITY.5T-313 CHY-ST- 2

IITLE O poese UTLE [T change [ Acdition
HAME HAME

STRZET ADDRESS STREE? ADGRESS

ITY-S1- 29 CIry-§T- 70

ILE 3 Deete TITLE O Change [ Audition
HAME HAME

STRECT ADDRESS STREET ADDRESS

oIY-SI- 2P Gily-51-71P

ik [ Deiete TITLE M Change [ Addibon
HAME NARIE

SIRZIT ADDREGS STRELC ADDRESS

AT CITY- ST ZF

TiLE O peete e [ Crange [ Agdlitian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1- 217 CITY-ST- 2P

.

WHOA R, Skovpe

12. | hereby certfy that tha information suopked with is filtng doas not qualify fur the exernptong contained in Sgction 119, Flenda Staiutes | furtner certity that the information
indicatad on this report or supplemnemal report is true and accuratg ana that my signature shall have the same legal ehiect as If made under oath: that | am an officer or director
of the courporation ar the raceiver or rustee empowerad 16 execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changeg, or on an attachrment will: an address, with ail clher like empowered,

APL. 23-0%8

Il - ASA-58s5

SIGNATURE: £

PR

GCaviag bnore w




