2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013858

1. Entity Name

LOCKHART ENGINEERING & DEVELOPMENT, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,2008 08:00 AV
Secretary of State

8425 N. HUBERT
TAMPA, FL 33614

8425 N. HUBERT
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

A A

04242008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
56-2312110 Not Applicabls
i ; $8.75 Addtional
§. Certificato of Status Desired O Fae Required

§. Name and Address of Current Ragistsred Agent

LOCKHART, DAVID
8425 N. HUBERT
TAMPA, FLL 33614

DO NOT WRITE'
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing sts repistared office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. typed o pinisa name ol regiiersd agent and utis  applicable

(NOTE Registerad Agant signatura 1aquired whan reinstating)

DATE

9. Efeciion Campaign Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Conirbuticn

After May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Faes

LJQL‘J!]IJ:JBE#ESD

SOE-B00RE-01 7 50 00

10. OFFICERS AND DIRECTORS |
TITLE P
NAME LOCKHART, DAVID

STREET ADDRESS | 6808 MIRROR LAKE AVE
CUY-81-21P TAMPA, FL 33634

TIILE v

NAME LOCKHART, LAWRENCE
STREET ADDRESS | 6808 MIRROR LAKE AVE
CTy-51.21P TAMPA. FL 33834

TILE

NAME

STREET ADDRESS
cny-si-2ie

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE
NAME
STREET ADDRESS

CITY-5T-21P /\ /]

DO NOT WRITE
IN THIS SPACE

o AN ey

12. | hereby certify that thgf informigtion sup
indicated on this repoft or sup
of the corporation or the receivFr or
changed. or on an anfchment pith

SIGNATURE:

ddress, with gll other like empowared.

o

iz wath this filng doss not gualify for the exemptions contained in Chapter 119 Flonida Statutes. | further cerufy that the information
lemantal report s trua and accurate and that my signature shall hava the sama lagal efiect as if mage under oath; that | am an officer or director
6y empowered to execule this raport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 ar Biock 11

4-1-0% §3-210-9459

W_5/dNATURKAD TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR

Dayuma Prone #




