2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048554 Apr 21,2008 08:00 AT
1. Eetity Naim Secretary of State
LOCKHART PAINTING SERVICE INC
Principal Place of Businass Mailing Adldress
19 SEMINOLE DR ' 19 SEMINOLE DR - : .
2. Prncipal Place of Businass - No PG, Box # 3. Mailing Addrass ' '

Sute, Apt # etc. Suite, Apt. 4, aic, 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Apptied For

37-1476913 Not Appticabls
an Ceuntry Zr Couniry 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
LOCKHART, CHARLES

274 CLOVERLEAF BLVD Sueet Address (P.O. Box Number 1 Nat Acceptatsle)
DELTONA,FL FL 32725 -

City FL Zip Coge

8. The anove narned entity submite this statement for the purpose of cnangmg its registered office or registered agent. or £otr. in the State of Florida. | am famiiar with, and accem
the coiigaliang of reqistered agent

SIGNATURE I

Funature, Iyl o prnod nare a regrt rnd qgeclav [Ee | arpltasio, hGTE Fegisunad AGanl & Qnalu’e raciuiracs waen romstilrngs DATE
F & ) 1

8. Election Camoaign Financing $£5.00 May Be
Trust Fund Contribution. (0 AdcedtoFess

4

10. . OFFICEHS AND D\REC‘TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detere THILE Cchange (] Aadition
NAME LOCKHART, CHARLES : NAME 375

STREET ADDRESS | 274 CLOVERLEAF RD. STREET ADDRESS ““5:]._4 150,000
CITY-ST- 71 DELTONA FL 32725 CiTy-S1-2IP

TITLE S ' [3 Dewete me - [Jchange [ Addition
NAME BOYLE, DEBRANN K MAME

STREET ADDRESS 1274 CLOVERLEAF BVLD STRREY ADGRESS

CITY-8T- 212 DELTONA FL 32725 CIYY-8T-2IP

TITLE O povete  Juuts O Crange ] Addiion
NAME HAME : N .-
STREET ADDRESS ' STREET ADDRESS

CITY-S1-217 i CITy-ST- 7P

JMEE [ Defete e [J¢range  [7] Addtion
HAME . : HAME ’ '

STREET ADDRESS SIRELT ADORESS

CITY-SI- 2P Gy -57-2IP

TITLE [ petete TITLE [ Ghangs {1 Addition
HAME NAML i

SIRELY ADDRLSS SIREET ADDRLSS

CAIY-S- 28 cIry-Si-21p

TITE O oeiete e O Changs [ Agddion
NAME RAKIE

STREET ADDRESS STRLET ADDRLSS

CITy- 5121 Y- 51- 21

12. | hereby cerlify that tha information supphed with this filing does nct qualfy for the exemptons contained in Seclion 119, Florida Statutes. | further certify that she infarmation
indicated on this report or supplemental report is true and acourale ang that my signature shall have the same legal eneci as if madc under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it charged, or on an attachment with an adaress, with ail other like empowered,

SIGNATURE: C %25 7S] 0% (3756\7 v 7= 5’51){//

SIGNATURE AND TYPED OR Ffﬁn cER 0R DIRECTOR Law Bayimo Frone »




