2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) - 2
DOCUMENST # F787t6 s

1. Ennty Name

LOCKLANDO DOOR AND MILLWORK, INC.

Principal Placa of Businass

271 SOUTHRIDGE IND DR
BQVARES FL 32778

Mailing Address

271 SOUTHRIDGE IND DR
L;VARES FL 32778

FILED

Mar 14, 2005 8:00 am

Secretary of State

02-17-2005 90027 011 ***150.00

66004344

U

IR

2. Prncipal Placa of Businass 3. Mailing Address
Suit, Apt. #, atc. Suile, Apt. ¥, eic. 15t MOORE CR2E034 (10/04)
City & State Ciry & State 4. FEl Number 50-21 976#9 zrizdpll_:;me
Zip Country e Country 5. Cariificate ol Status Desired O geae';?qa?ﬂm‘al
6. Name and Address of Currant Registerad Agent i 7. Namo and Addrase of Now R‘ogistmd’o\gem -
~ EDLIN, PHILLP P T - |™PRilliw P Equm T 0 T

13650 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778

Straat Addrass (P.0. Box Number is Mol Accepiable)

o B Iy W ~ Y

i Ao Ton decediand o]l T
LA AN L R AN AR S 2 3 P A S Mg iy- g Ny @ N

=
YTavares

FL [ *$5%78

8. The above named ently submils this statermant for tha purpose of changing its regisiered otfice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of ragisiarad agent.

SIGNATURE

[NOTE: Regislared AQert signatus reqoned when wrsistng)

DATE

SIGNoNee, O OF DI rime O HCritened S04nt Gnd bie I Acnicabls

9. Election Campaign Financing

$5.00 mayBe

s Trust Fund Contribution. [ Added to Fees
£ P e . S TS O
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
IE P J Delotz e [ Change [ Agaition
NAME EDLIN, PHILLIP P. NAME
SIREET ADDRESS | 26500 SAVAGE CIRCLE STREET ADORESS
a1y-s1-pp HONEY-IN-THE HILLS FL Cr-S1-1p
TILE ST 3 oetete nne [ change (] Addition
HAME DAVIS,JO ANNE MAME
SIREET ADDRESS | 30529 ALCREST AVE STRLET ADORESS
CIIY-S1. 27 SORRENTO FL ory-SI- 1P
RiLE VP T Detete BILE O change ] Adadition
HAME EDLIN, MARCELLENE ’ e NAME - = —oTomet o
STREEN ADDRESS | 26500 SAVAGE CIRCLE STREETADDRESS
~CTY-ST-2P —FHOWEY-IN-THE-HILLSFL —— — - - - - - city-St-ap- — I T = B T —
M 0 petete une O tane [ Addition
HAVE NAME
STREE) ADDRESS BTREET ADDRESS
EHY-ST. 0P ory-sT-7¢
WILE - [ oetets HILE Jchangr [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
Ciry-S1-3p Ciry-s3. 70
HRE [ Dotats m [JChange (] Addition
MAME NAME
STRFER ACDRESS STREETADDRESS
Ciry-St-p Qre-si-e

12. 1 heraby certily that the information supplied with this fiing toes not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have tha sama lagal aHact as il made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad 10 exacute this repert as raquirod by Chapter 607, Florida Stakuntes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all gther iike empowered.

SIGNATURE:

TS

O o,

H

353 -

i Y R YA

QMATUREND TYPED OR PRINTED NAME OF SIONING QFRCER OR DIRECTOR

3—\6-%5

Dwytrne Phone #




