LN

FILED

2005 FOR PROFIT CORPORATION .
B ANNUAL REPORT Mar 10, 2005 8:00 am

o Secretary of State
PgENlaJmly ENT # P03000125755 03-10-2005 90155 009 ***150.00
LOCKWOQOQOD PAINTING, INC.

Principal Piace of Business Mailing Address YYVREL (L
7386 BURGESS DR 7386 BURGESS DR R
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v RS AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02262005 Chg-P Cﬁ2E034 (10/03)
City & State City & State 4. FE! Number . |Applied For
20-0362016 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O gg'ggq:::’:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .

LOCKWOQOOD, GERRET
7386 BURGESS DR Street Addrass (P.0. Box Number is Not Accepiable)

LAKE WORTH, FL 33467

City : FL I Zip Code

e
8. The above named entity gubmits thisftateghe yfo the pupbosk of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of refi

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Repiste:ea Agent signatuie required when reinstating) . DATE
FILE NOWIII FEE IS $150.00 = |-=9- Eloction Campaign Financing-. - -~ $5.00-MayBa | - ~ f——— e -~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' J oelete TME TJChange ] Addition
NAME - LOCKWOOD, GERRET NAME
STREET ADDRESS | 7386 BURGESS DR STREET ADDRESS
G- 51-7IF LAKE WORTH, FL 33467 CiY-ST-2IP
TIME 1 Delete TITLE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CY-S1.21P CITY-5i-21P
TILE 1 Detete TNLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE — Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CRY-ST-21P CITY-S7-ZP
TILE ] 1 Delele TITLE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thas flllng does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regon is tyge aRd accurate apd that my signature shafl have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the regeivgy or truste g g/Ifs report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ghanged, or on an atta i phowered.
SIGNATURE: v,

T
SIGNATURE AND TYPED OR PRINTED NAME O

BIGNING OFFICER OR DIRECTCR Date Paytima Phone #




