FILED

Jan 29, 2007 8:00 am
2007 FO'RSESKI_TR%%%';%RA"ON Secretary of State

DOCUMENT # P03000013858 01-29-2007 90088 017 ***150.00
1. Entity Name
LOCKHART ENGINEERING & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8425 N. HUBERT 8425 N. HUBERT
TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite. Apt. 7. ele wie. Apt. £, ele 01152007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
56-2312110 Not Applicable
Zi Count Zi Count it
P Ly ® Ly 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
LOCKHART, DAVID
8425 N. HUBERT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and acceplt
the cbligations of registered agent.
SIGNATURE
Signature, lyped of panied name ol regrstergd agent and nlie f applicable (NOTE Regisiered Apen! sigrature requued when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change [ Addition
NAME LOCKHART, DAVID NAME
STREET ADDRESS | 6808 MIRROR LAKE AVE STREET ADDALSS
CITY-S1-2P TAMPA, FL 33634 CITY-ST-2IP
TILE \ O Delete TITLE O Change (] Addition
NAME LOCKHART, LAWRENCE NAME
STREET ADDRESS | 6808 MIRROR LAKE AVE STREET ADDRESS
CITY-51-71P TAMPA, FL 33634 CITY-51-21P
TME [ pelete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST1-2P
TILE [ teete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CIrY-51-21P
e O Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZiP l [\ n CITY-SI-ZIP
12. | hergby certify that th informatign supph ith this fittng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this repgrt or suppigment rtfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver|or trugie ered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wih an Jdqgregs! with all othar like empowered
4
SIGNATURE: ’\
FIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




