2006 FOR PROFIT CORPORATION

D e ANNUAL REPORT ’ | FILED
DOCUMENT # P95000092930 S Apr 17,2006 08:00 A

1. Entity Name

LSF CORPORATION Secretary of State
Pringipal Place of Business Mieiling Addiess © !

2910 W BAY TO BAY BLUD. 2910 W BAY TO BAY BLYD.

SUITE 200 SUITE 200

TAMPA, FL. 33620 TRMPA, FL 33629

A s W1 ITENEAN

04032006 NoChg-P  CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e TEERI.

59-3352575 Nat Applicable
5. Gerliicale of Status Degired . [T $8.75 Aaditionat

Fee Requirsd

e T — i > ITMES Rlaaniaiasy)

6. Name and Address of Curtent Registered Agent

CASTELLANO, NELSON T

2700 BARNETT PLAZA DO NOT WRITE
101 E. KENNEDY BLVD,

TAMPA, FL 33602 N . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Its registered office or fagistered agent, or both, In the State of Florida, | am famiiiar with, and accept

the obiigations of registered agent. - . .

SIGNATURE
Signature, lyped of printed name of registered agent and tille if applicabls. {NQTE. Registarad Agent signature réquired when refnstating} CATE
FILE NOW!I! FEE IS 31 50.00 8. Election Carnpalgn Financing ss.oo May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. U1 Added to Fees
10. OFFICERS AND DIRECTORS [ | o S TR
TME B ' ' - : - .
NAME FROST, MICHAEL H

STREET ADDRESS | 2810 W BAY TO BAY BLVD, SUITE 200
CIY.ST-2p TAMPA, FL 33629

e D o K ALY vy

A FERRUGCI, MARK A S eSA0e-E01 07004 150,80
STREETADDRESS | 1209 ORANGE STREET
CITY-5T-2P WILMINGTON, DE 19801

TLE
HAME

o * DO NOT WRITE

| 1 INTHIS SPACE

NAME
SIREETADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ABDRESS
Cy-gT-2P

T

NAME

STREET ADBRESS
CRY-ST-DP

12. | hereby cerlify that the information supplied with this filing does not qualiiy for the exemptions cohtained in Chaptef 119, Florida Statites. 1 furiher cerlify that the information
indicaied on this report or supplemental report is rue and accwate and that my signature shail have the same legal effest as if made undsr cath: that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execulg this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 i

changed, or on an atlachment vith an address, with aff other,
SIGNATURE: Ma/l Michoe! Frst ‘*lfiﬂ (B13\22-153¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Oaytime Prone ¢

T - g 1 e



