2006 FUR PRUFI CORPURA | 1ON

ANNUAL REPORT

DOCUMENT # PSS000013017

1. Entity Name

L.C.S, ELECTRIC, INC.
‘w

" FILED
Jan 17, 2006 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
1830 E. KICKLIGHTER ROAD PO BOX 597
LAKE HELEN, FL 32744 LAKE HEEEN, FL

32744

F T

01082008 No Chg-P CHR2EDN34 {11/05)
4. FE! Number R Eqiled_ﬁéf ’
58-3560758 | [t Anpfiiat
i ; $8.75 Additionas
5. Csruflcatf_io! Status Desired i:l Feo Required

5. Name and Address of Current Registarad Agent

SMITH, LAWRENCE C
1830 E. KICKLIGHTER ROAD
LAKE HELEN, FL 32744

- DO NOT WRITE
IN THIS SPACE

e - -
o 2 ¥R e

8. Tha above namec enfity submits this staternent for the pwéo;e of c;hartqing its registerad office or régislere.d a.ﬁe.nt,&

the obligaiions of registered agerd.

SIGNATURE

Bofhs, in the Stale of Fiorida, | am famillar with, and acia,

Soneture, typed  ornted name o regieieed sgem and e A aesicae

{NGTE Re;;rs}emé&entimme reqma:luhg\ lq’n_shl.&\u!

FILE NOWI{! FEE (S $150.00 -
After May 1. 2006 Fee will be $550.00

% Elecion Campaign Finansing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CHnguIERIgs .
1719 Ue-dU0pS-001 1803

‘DO NOT WRITE

IN THIS SPACE

1 OFFICERS AND DIRECTORS

TRE oP

NAME SMITH, LAWRENCE C

STREEY ADORESS | TBIO E. KICKLIGHTER ROAD

EIFY-ST-2p LAKE HELEN, FL 32244 -
TILE VD

KA SMITH, ARTHUR C

STREET ADBRESS ; 899 MERCERS 'ERNERY RD.

GiTY-ST-20 DELAND, 'L 32720 .

RREL sTD

NAME SMITH, KIMBERLY A

STREEY ABDRESS ¢ 1830 £, KICKLIGHTER ROAD

Gy ST LAKE HELEN, F'L 32744

L

NAVE

STRIET ADDRESS

CiFY-ST- 2P

TNE

NAME

STREET ADRRESS

£ITY-ST-2P .
mE

HAYE

STREET ADDRESS

GTY-ST-20 )

L maad e o

12, { hereby cerlily that (he infermation supplied with this filir:f

of the corporalion or tne recieiver or
changed, ar ot &n atacthment wi

fhe i i does noi gualify for the exemati
indicated an this regort ar supplementad regart is frue and accurete and that my sig
steg empowerad to execute this repart as reg

address, with all other ﬁwgred,

ontained in Chapler 118, Florida Statutes. [ further certify that the information
xfure shall Adve lhe same fegal effect as it made under aath, thel | am an allicar ar direcige
ired by Chaptet™G07, Flarida Statutes; and that my name appears in Block 10 or Block 113

SIGNATURE: ___

GNATURE AND TYPED OFf PRINTED NAME OF sthtte

Biytme Phore &



