2006"FOR PROFIT CORPGRATION
ANNUAL REPORT FILED

DOCUMENT # P03000035532

1. Eonly Mame

LOCHHEAD CORPORATION

Secretary of State

Mar 01, 2006 08:00 Al

Prncspal Place of Business Maling Aadrass
1351 N. ARCTURAS AVE. 1357 N. ARCTURAS AVE.
SUITE 3 SWHTEB
T
02142006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE pTTr— e
__61:01?_’_@‘8§877 o Mot Anplicahle

5, Certifcate of Slatus Desrrad O ?i-g?q?dgg‘ma‘
57

8. Name and Address of Current Reglstered Agent
BASKIN, HAMDEN H IILESQ
5?6 N FT. HARRISON AVENUE ' Do NOT WF“TE
CLEARWATER, FL 33755 . IN TH!S SPACE

8. The above named eniity subnws this sialement fon the pupose of changing s regisisied oflice or registerad agent, or both, i the Staie of Fionda | am lemwhiar wilh, and accept
the obhgations of registered agent

SIGNATURE - S = -
Sgnatee P pooed nune of regratered agent an Wi of 3pyablatse SNETE Pegsterss Agent Ssgadiut remeed wiher iengiats g . LA™t R R
FILE NOWII! FEE IS $150.00 @. Eleckon Campawgn Fnancing $5.00 May Be
After May 4, 2006 Fee wiil be $550.00 Tryst Fund Gontribaetion Ej Added io Fees
10. OFFICERS AND DIRECTORS |
i )
HAM: WATTS, WILLIAM J HIFN4521 24
STREET ADDRSS | 2060 CALUMET STREET , N371 1 A08-B0014-015 15000
IR CLEARWATER, FL 33735 .
HIT ]
NARE REYNOLDS, JAMES O

SIRE:T A0BR:SS | 2080 CALUMET STREET
Gty 51 4P CLEARWATER, FL 33755

HIE
NAME

s DO NOT WRITE
. IN THIS SPACE

HAME
STREET ADDRESS
Gy ST AP

it

NEMt

SIREEF ADDRESS
CHY 31 4P

3Lt

NALE

SIREET ADDRESS
Cy §1 4P

12, § nereby cedlify Mat the informaton supphed with i Sling does not gualify ov the sxemgtions conlained in Chapler 118, Plosda Stalutas § fursher certdy ihat the slormaton
ndicated on s -epurt o supplemental repart 1s frue and accurale and that my signature shall have the same legal effest as if made under oath, that | am an officer or director
ol the curpaIaian of ite 1suewer or trustes ampowered 1o execule his report as ragueed by Chapler 607 Florida Stalules, and that my name appears m Block 10 or Biogk 114

cnanged or on 20 arlachment w;thil asdrf,w:h all otheglike empowered
S bl —
SIGNATURE: .

SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayvire Ptuored




