FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000105573 A 03-02-2007 90007 032 ***150.00

1, Entity Name

HOUSTON LOCOMOTIVE GROUP, INC.

Principal Place of Businass Mailing Address
635 NE MUSKRAT RUN 635 NE MUSKRAT RUN .
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
ST S S S NIRRT
1185 Buckhead Drive SW | 1185 Buckhead Drive SW
Suite, Apt. #, ete, Suite, Apl. #, et¢. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 54-2080039 Not Applicable
2'32968_5087 Couniry 3%968”5027 Gountry 5. Cenificate of Staws Desired O fg;sﬂgf:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
LEES, MARK E =
635 NE MUSKRAT RUN Streel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34983 1185 Buckhead Drive SW
S Cit Zip Cod
“Vero Beach FL | 558835027

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accapt
the obiligations of rigistered agent,

SIGNATURE .
SQtpare, typad or ponled narme of regsisrsd agenl and tile it applicak, [NOTE- Regstared Agart signatuea tiqured when weinslaling) DATE
FILE.MOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Detere THLE D Bd Change [ Addition
HAME LEES, MARK E HAME Lees, Mark E
SIREET ADDRESS | B35 NE MUSKRAT RUN SIREET ADDRESS .
1185 Buckhead Drive SW
Ciry-§t-2ip PORT SAINT LUCIE, FL 34983 CITY-SI-2if
Yero—Beach+FE—32968—-5027 —
TITeE O petete T [ change [ Additéon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIY-5T- 2P
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY~SI- 2P ClY-ST-2I¢
e 7 Delere TLL [Jchange [ Actition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-2IP
THLE [ oetete TTE [ change 3 Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oly-S1-Ie Ciny-$1-2I
TLE 1 oelete nee [ change  [] Addition
NAME HARE
STREET ADDRESS ' STRLET ADDRESS
CIY-ST-2IP CITY-S1-2i

12, | hereby certify that the information supplied with this filing does not quality for the exemplions. conlained in Chapter 119, Florioa Statutes. | further certify ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the receiver or rustee empowered (o exacute this rapart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like ampowsrgd.

77A
SIGNATURE:  — (&0 2horfoy  Zog—sedt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR : L!ilu I ¥ andllmu Phona ¥




