2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jos128 A Jan 28, 2008 08:00 AN
1. Ennly Namg “o
Secretary of State |

AL LOCKREM CONSTRUCTION CO.
Peircipal Place of Business Mailing Addross
% MARY LOCKREM % MARY LOCKREM
1876 CONCERT ROAD 1876 CONCERT ROAD
2. Principal Place of Businass - Mo P.O. Bax # 3. Mailing Adgrass

Suite, Apt. #, elc. Swile, Apt. 4, eic. 15t MOORE CR2E034 (10/07)

Cuy & Stae City & Stale 4. FFi Number Applied For

59-2646814 Not Apglicable
SUNT 2 o .
2p Counry F Cniry 5. Centlicale of Status Desred [ gg'gsqlﬂ?:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKREM, MARY - —
1876 CONCERT ROAD Sereet Address {P.O. Box Number is Not Acceptabia)
DELTONA FL 32738

City FL Zij» Code

8. The anove named ertily submits this statement for tha purpese of changing iIs registered sfhce or registered agent, or £otr, in the Siate of Flonda. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Sagnoture, Lped of Srined 0@t of U ed Ut ur T e P arplzacio. (MNOTE Fégisiren AZon g grolune /eauratd wmwen -t DATF

~-hEILE; NOWI1t: FEE-1S:5150.00
o After May 1, 2008 Fee Will Be'8550.00.
. Make Check Payable to Florida Department of State

9. Election Camoaign Financng $5.00 May 8e
Trust Fund Gentivenon. [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P [] oeete TITE O Changa [ Aacition
NAME LOCKREM, ALAN Q NAME

STREET ADDRESS | 1876 CONCERT ROAD STREET ADDRFSS DU L

omv szp IDELTONA FL , QY572 =00 150,00

LE ST O Daete TIMLE Clchange [ Adation
NAME LOCKREM, MARY E. NAME

STREFTACDRESS | 1876 CONCERT ROAD STREET ANGRISS

SITY-51-2IP DELTONA FL CITy-5T- 2P

MLE 3 Davete 1ILE [ Grange ] Additon
NAME HAME

STREET ADGRESS STREET ADDRESS

GiTY-5T-210 CIFY-5T-21F

THE O Duiste TITLE [ Crange [ aadition
HAME NAME

STREET ADGRESS SIREET ADDAESS

CiTY-51- 219 CITY-51-2IP

TTLE O oelete TITEE [ Crange [ Addrtion
HAME NEWE

STRZLY ADGRESS SIRELT ADDRESS

ITY-S1-21P CITY-S1-21P

TITLE [ peizte TITLE [J Crangs [ Acdilion
NAME HARE

STRZET ADGRESS STAELT ADDRESS

CITY-§1- 29 CITY-ST- 2P

12. | hareby certify that the information supglied with nis filing does net qualidy for the exemetions contained in Sectior 119, Flerida Slaiutes { furtner certfy that he infarmation
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the sams legal eftect as if made unide: oath: tha: 1 am an cicer or director
of the corporaiion or the receiver of trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears n Block 15 or Block 1t

it changed, or un an atigchmepd wilh an addregs, wjth ail other kg empowered,
SIGNATURE: %M 4 %A{Mm //z( 2007 (C Jfa) 7F5_3923

SIGNATURE(#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae favone Foone v




