2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000048554 -

1. Entity Name

LOCKHART PAINTING SERVICE INC

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Addross . ,
19 SEMINOLE DR ’ 19 SEMINOLE DR
e e ”"«"””IN””H Ilw IIW "W m“ MI( ’Im |”|“(W Imll”! ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ g :

Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE : CR2E034 (10/06)

City & Slale City & Stale ’ 4, FEI Number 7- Appliad For

37-1476913 Nol Applicable
Zip Couniry Zip Country 5. Corlificale of Slalus Desired . $8°75 Additional
Fee Requered
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LOCKHART, CHARLES

274 CLOVERLEAF BLVYD Slreal Address (P.O. Box Numbar is Not Accentable)

DELTONA,FL FL 32725

City FL | Zip Code

B. The above namod eniity submils this stalement for the purpose of changing its regisicred olfice or registerod agent, or both, in the Stale of Florida, | am familiar with, and accepl
Lhg obligations of registorod agent

SIGNATURE

Sigralura, fyped ¢ ninled name of registered agent and Ltla v apphcable (NOTE: Reguiered Agent srature renured when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 ' -
‘Make Check Pas;able to Florida Department of State Trust Fund Contnbimon. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il P [ Delete mie O Change [ Adkitlion
N LOCKHART, CHARLES . LOOO00ToTeTS
sIiEi oo ss | 274 CLOVERLEAF RD. SIN L] ADDRE S8 G S AT -m00s8 702 150, 00
CIY-81- AP DELTONA FL 32725 . CIIY-ST- 2P
TLE 8 [ peleie ML [J Change ] Addition
HAML BOYLE, DEBRANN K AN
STREET aDDRESs | 274 CLOVERLEAF BVLD SIRE FT ADDRESS
CIY- §1- 21 DELTONA FL 32725 CIY-SI-21P
1ILE [ Deleie ne e ) ~ ) 0 (‘.nangcr [ Aduition
NAKK NAME
SIREET ADDRY 55 SIAICF ADDRESS
CIY-ST-71p cIY-S)- 71p
Iir (] Delete e, Ochange [ Addilion
NALJE NAML
STILLT ADORE$S SI LT ADDRT 58
CIY-51-41P : CITY-ST-2IF
THLE [ oelete e [Jcnange  [J Addition
NAME NAMI,
SIRFET ADDRESS STRELT ADDRESS
CITY- S1-2IP GIFY-S1-71P
e [ Dealete e [TT Change [ Addilion
NAKE NAME
SIFECT ADDI 88 STRIET ADDRESS
CIY-S1-2IP CIY-S1- 21

12. | hereby ceriify Lhal the informaiion suppiied with this fling docs not qualify for tho exemptions conlaned in Seclion 118, Florida Slalutes. | further cortiy that tha information
indicatod on this report or supplemenital report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; thal I am an officor or director
of the corporation or the receiver of ustoe empowered lo oxecule this ropart as required by Chapler 807, Flonda Statules: and thal my name appears in Block 10 o Block 11

\

if changed. or on an altachment with an addross, wilh all gther like gmpowered
SIGNATURE: 7 /307 ()’X’KD%ZVZ«XA)S

ME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE AND YYPED OR PRI




