2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131143

1. Enlity Name .-
27 LOCKWOOD, INC.

. Feb 15,2008 08:00 AM
Secretary of State

Principal Ptace of Buginess

4779 TNOLI PL
SARASOTA, FL 34235-3649

Mailing Address

4779 TNOLE PL
SARASOTA, FL 34235-3649

NG A

02042008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
90-0068044 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Nama and Address of Current Registored Agent

MAROTTO, DANTE M
4778 TIVOLI PLACE
SARASOTA, FL 34235-3649

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signehure, typed or panted name of regiatered agent and ttie if _ppicADe.

{NOTE: Rguters AQant sgrstiure recuaed whon renstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 13 $150.00
Aftor May 1, 2008 Fee will bo $380.00

$5.00 M2y Ba

Added to Feea

10. OFFICERS AND DIRECTORS |
TITLE PST
NAME CZEISLER, LUDWIG

STAEET ADDRESS | 4778 TIVOLI PLACE
oTY-57-2P SARASOTA, FL 3423535849

me Dvs

NAME CZEISLER, CARMEN
STREETADDRESS | 4779 TIWOLI PLACE
CITY-ST-2P SARASOTA, FL 342353649

TITLE D

NAME ALEJANDRO, CZEISLER
STRLET ADDAFSS | 4779 TIVOLI PLACE
CITY-§T-2P SARASOTA, FL 342353648

ME ju] :

NAME CZEISLER, CATHERINE
STREET ADDRESS | 4778 TIVOLI PL

CITY-ST-ZP SARASOTA, FL 342353849

TTLE

NAME

STAEET ADDAESS
Crry-sr-2P

TNE
NAME
STREET ADDRESS .
CITY-8T-2IP ’ e

DO NOT WRITE
IN THIS SPACE

12, I hareby cerlify that ihe information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statsies | further cerlify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver of trusiee empawered ta execute this report as required By Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(P)"P- S'rclz*ff:

changed, or on an aft nt with an adaressm.
.
SIGNATURE.&MAEM G - *

TURE AND OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Daytme Phane #

2/%/08

Lodsg T eiste



