A " FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0300001 3858 04-28-2006 90161 045 ***150.00

1. Entity Name
LOCKHART ENGINEERING & DEVELOPMENT, INC.

JuU
Principal Place of Business Mailing Address q U U vo 0
6808 MIRROR LAKE AVE 6808 MIRROR LAKE AVE '
TAMPA, FL 33634 TAMPA, FL 33634
s T e -1 0RO 0
§435 N Aobear 95 N Blvber;
Suile. Apt. #, eic. Suite. Apt. #, 8ic. 01112006 Chg-P CR2E(G34 (11/05)

City &bjte, Ciy% St 4. FEI Number Applied For
GVEA oo ﬁ?(w | ;’ /;’Al-pAJ /LZ“’ 56-2312110 Not Applicable

le‘33 (;/6[ Courtry an33 (I /‘_% Country 5. Certilicate of Stats Desied  [J gg.g?qgf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name
08 MIRROR LAKE | Slost Adcress (P.0. Box Npmper is Npt Acceptable) '
6808 MIRROR LAKE AVE reel Address {(P.C. Box i
TAMPA, FL 33634 39'7’,)*7 YA /%/ r 7

T o KRR

- — L4
8. The above named entity submils this staterment for the purpase of changing its registered olfice or registeredﬂgent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature. tyoed of ornleéd name of reg agenl and itk f {NOTE: Registered AQent igraluia requited when rensising) DATE
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiiLE P ’ 11 Deless THE ) Change ] Addition
NAME LOCKHART, DAVID NAME
STREET ADDRESS | 6808 MIRROR LAKE AVE STREET ADDRESS
GIYSI-IF FTAMPA. FL 33634 CITY-ST-2P
TITLE v ) [ patete TILE ] Change [ Additien
NAME LOCKHART, LAWRENCE NAME
STREET ADDRESS 1 6808 MIRROR LAKE AVE STREEY ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-21P
THLE O petete TIMLE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-219 CITY-ST- 1P
TITLE - : O Detete T1E [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-§T-2P
HILE [ Detete ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T 0 Delete e [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ZIP / CITY-57-21P
12. 1 hereby certify that the inforrfation supplied withfthis filingrdoes not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or subplemanlgl report j trua andf accurale and thal my signature shall have 1he same legal ellect as if made under oath; lhat | am an officer or diraclor
of the corporalion or the recg: oweare axeculta this report as raguired by Chapter 607, Florida Statutas: and 1hgl my ngme appears in Block 10 or Block 11 if
changed, or on an attachmg with ajfother like empowered.
— Bty T . SIGNATURE AND TyreCHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_—- Faw ¥ i Daytine Phong &~




