FILED

Apr 07,2008 8:00 am

2008 FOE:&SRLTR%%%I;QTRATlON ecretary of State

04-07-2008 90027 029 ***150.00
DOCUMENT # P03000129691
1. Entity Name
JIM LOCHNER PAINTING, INC.
Principal Place of Businass Mailing Address 40“59 97 2
1939 NE 38TH STREET P 0 BOX 6021 ‘
QCALA, Fts 34479 OCALA, FL 34478 . .
PR T B T AR A A ET RO
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 01172008 Chg-P CR2ED34 (12/06)
City & Stale City & Staie 4. FEI Numbar Applied For
52-2415306 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?i.gi‘ﬁ?::mnal
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agant
— [ - JE— Mame | —— e e e — PR
LOCHNER, JiM A
1939 NE 38TH STREET Swreet Address (P.0O. Box Number is Not Acceptable)
QCALA, FL 34479
City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name al lor;\skawd agenl and Itie it applicablo. [NOTE. Regsierad Agenl signatura requred when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD I Delete 1TLE I change 3 Addirion
NAME LOCHNER, JIM A NAME
stacer aporess | 1939 NE 38TH STREET STRELT ADDRESS
CITY-81-&ip OCALA, FL 34479 CITY- §1-2IP
1ITLE VP [ cetete it ] Change [T Aggition
NAME HOWARD, RALPH A NAML
STREET ADDRESS | 3301 SE 34TH CT SIREET ADDRESS
oImy-ST-2IP OCALA, FL 34471 CIY-Si-2
THILE s O petete b1t Jchange [ Adaition
NAMC TLOCHNER, NATALIE A - - HANL
SiREL! s0DRCSS | 1939 NE 38TH STREET STRELT ADDRLSS -
CUY-S1-2IP OCALA, FL 34479 CHY-S1- 210
it O Detele L [ Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITy-S1-2IP City-S1-2IP
TILE O pelete e [J Change [ Additian
NAME HAML
STHEET ADDRESS STALE] ADDRESS
CITY-S1-7IP o CIY-§7-2F
TILE . [ Delete TILE [ change [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2F

12. | heraby certity that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empoweared

SIGNATURE: W i A Lochner Ala7los (55 307-5256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PFEY Dayurne Phoneg ¥




