FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000129691 01-31-2007 90037 029 ***150.00

1. Entity Name

JIM LOCHNER PAINTING, INC.

Principat Place of Business Mailing Address

1939 NE 38TH STREET P 0 BOX 6021

OCALA, FL 34479 OCALA, FL 34478 4000709 b

Suite, Apt. #, etc. Suite, Apt. 4, ete. 01172007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEl Number Applied For
52-2415306 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name

LOCHNER, JIM A
1939 NE 38TH STREET Street Addrass (P.O. Box Number is Not Acceptatle)

OCALA, FL 34479

City FL Zip Code

8. The above named enlity submits this slatement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE -
. Signature, typed or prinled name a! regrslered agenl and blie f applicable INOTE. Regisierad Agani signatura requrad whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  Added 1o Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O dekele TILE L{ﬂlfe‘fuf:j [ Change winon
AN LOCHNER, JIM A A 1\)(%1%!:6, A. Lochne K
$TREET ADDRESS | 1938 NE 38TH STREET STREET ADCRESS | /D £ TP straef
Ov-$1-2¢ | OCALA, FL 34479 CiTY-S1- 2P ga,(a #. Y79
TMLE VP [ oelete TILE [J Change [ Addilion
NAME HOWARD, RALPH A NAME
STREET ADDRESS | 3301 SE 34TH CT STREET ADDRESS
CIY-ST- 2P QOCALA, FL 34471 EY-51-2IP
TILE D N Delele TITLE [T Change [T Addition
HAME HOWARD, BRYAN NAME
SIBEE] ADDRESS | 1939 NE 38TH ST STREET ADDRESS
CIry-S1-21P QCALA, FL 34479 CITY-ST-21P
L [ oelete TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CUY-ST- 2719
1ITLE 7] Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. |, STREET ADDRESS
CHTY-§1-2iP . CITY-ST-2IP
TILE O Belete TILE ' [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hereby certity that the information supplied with this filmg doas not guality for the exemptions contained in Chapter 119, Florida Statules. | furiher cerlify that the information
indicated on this repert or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or frustee empowared to execute this raport as raguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an attachiment with an address, with all other like empowered.
(352
1/20/3007

SIGNATURE: = — A0 1-¥250
/QJMﬁURE AND TVPEIﬁ)R‘PuINTED NAME OF SIGNING QFFICER QR MRECTOR Dalg

Daytima Phona £




