2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # P99000013017 Secretary of State

1. Entty Name
L.C.S. ELECTRIC, INC.

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

DA D e

02072008 No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For
q« g i : R : g '1 59-3560758 Not Applicable
1y ii‘w T -;g LSO k‘ AL ‘"\! i ; O $8.75 Additioral

Fee Requirad

a2t Ay‘l\ ;knsw :‘Eul ,&Mw 5. Certificate of Status Desired

6. Name and Address of Current Roglslerad Agent

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

8. Tha above named enlity submits this statement for the purpose of changing its registerea office or reglstsred agent or both in rhe State of Florida. I am !ammar with, and accept |
the cbligations of registered agent. |

SIGNATURE
. Signature. Iyped or printad nama of registered agent and Itle if appiicable. (NOTE Registered Agent Sighature Iequired when reinstahng) DATE
FILE NOW!II FEE IS $150.00 o Election Campaign Financing . _ $5.00 May Bo HODONIe23nas
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.. Added to Fees Dl’. .'"L.J.ﬂ US ~5TH g qu I'SI 1, B”
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME SMITH, LAWRENCE C ' L B B
STREET ADDRESS | 1830 E. KICKLIGHTER ROAD Friamay o e '*‘s»’f ' "i; wlat i
Gify-S3-2ip LAKE HELEN, FL. 32744 t ; :
TINE VD
NAME SMITH, ARTHUR C

STREET ADDRESS } BS99 MERCERS FERNERY RD.
CITY-ST-2IP DELAND, F1. 32720

TITLE STD

NAME SMITH, KIMBERLY A

STREET ADDAESS | 1830 E. KICKLIGHTER ROAD
CiTY-ST-2IP LAKE HELEN, FL 32744

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TiTLE
NAME
STREET ADDRESS
CiTy-sT-2IP B

TLE

NAME

STREET ADDRESS
CITY-S5T-2i1p

12. | hereby certify that the information supplied with this filin 3 doss not qualify tor the exemptions contained in Chapter 1?9 F!orlda Statutes | further cermy that the mlormatwon
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same legal effect as if made under catn, that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report ag d by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachment with an a s, with all other like gmpoyere
SIGNATURE: _\ ' oY K- 22P-0%/F
ate Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NA| INQ OFFICER OR DIRECTOR




