2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P03000048554 <3 Secretzlry of State

1. Entity Name
LOCKHART PAINTING SERVICE INC 03-01-2006 90299 049 **130.00

Principal Place of Business Mailing Address
274 CLOVERLEAF BLVD 274 CLOVERLEAF BLVD

AR e M R

2. Pringipal Plage.of Business A f A Malhng)ddress . .

/ é ys a¥/a! 6/ € k. 7 .Y L/

Suitf, Apt. #, etc. 7 Suite, Apf. #, etc. 1st MOORE CR2E034 {10/05)

Cijy & State City & State 4. FE| Number Applied For
febars . 2. orany fL- 37-1476913
“Zip /7 Coumt . Zip ’ Country - . $8.75 Additional

h - 5, Cerificate of Siatus Desired O - aditiona
3& 7/—2 uo Vf,tﬂ 3 }\7 / _? \/6 }J( Ji A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié?féﬁé@ghfg:&'éi%ﬂj Street Address (F.O. Box Number s Not Accepiable}
DELTONAFL FL 32725 i

City FL ‘ Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sagnatuee. vped of poanies name of reqrlered agent and ntke 1 apphcatia (MOTE Regisioredt Agert swjnature maauntad when fensiaig OAIE
" FILE NOW!!! FEE'IS $150.00. . _ o

TR L e - 9. Election Campaign Financing $5.00 May Be

A..ﬁer- May_1, ?0-06' Fe‘f WII_I Be $550.00 o Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TLE [ Change [ Addition
NAME LOCKHART, CHARLES NAME
STREET ADGRESS | 274 CLOVERLEAF RD. STRFET ADDRESS
CITY-S1-7p DELTONA FL 32725 CITY-S1-2IP
TITLE S O elete TITLE [ Change  [] Addilion
NAME BOYLE, DEBRANN K HAME
STREET ADDRESS | 274 CLOVERLEAF BVLD STREET ADDRESS
CITY-57-21P DELTONA FL 32725 CiTY-51- 27
el I netete s , Tlchange [ Addition
NAME . NARE i
STREET ADDRESS STAEET ADDRESS
CHY-31-219 CITY-51-2iP
TIE [ petete TiILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Si-2p CITY-Si-ZP
TILE {7 peiete TiILE J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2IP . CITY-SI-ZIP
e O Detete HILE [ Ghange  [] Additien
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | hereby certity that the information supplied with trus filing does not qualty for the exemplions conlained in Seclion 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have 1ne same legal eftect as if made under cath; that | am an officer or_direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

Daytme Phona #

it changed, or on an atiachment with an address, with all ather like ergpowered.
SIGNATURE: C Lw—tjw W ( 3X6) 747~ YO8

SIGNATURE AND TYPED OR PRINTED HAME ORSIENING OFFICER OR DIRECTOR Date




