FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000150507 03-16-2006 90239 002 ***150.00
1. Entity Name
JOHN LOCKE PAINTING, INC.
Principal Place of Business Mailing Address =T
6144 MORNINGDALE AVENUE 6144 MORNINGDALE AVENUE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
s S o AR G

Suile, ApL. #, etc. Suite, Apt. #. elc. 02152006 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number ' Applied For

20-0482115° ) Nol Applicable
Zip Counlry Zp Country 8. .Certificate of Status Desired O Ei';g L‘:?:diﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
. Name
LOCKE, JOHN
6144 MORNINGDALE AVENUE Streat Address (P.Q. Bax Number is Not Acceplable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity subimits this statemant for the purpose of changing its registered oftice or registered agent, or both, in tho State of Florida, | am farmiliar with, and accopt
the obligations of registered agenl.

SIGNATURE
Signamra, typed of priowed name of rgalered agent and e if eBpiicable {NOTE: Repistored Agont cignatwa required whom rainctabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete mE () Change [ Additin
HAME LOCKE, JOHN HAME
STREET ADDRESS | 6144 MORNINGDALE AVENUE STREET ADDRESS
CITY-§1-21P LAKELAND, FL 33813 CITY-ST-2IP
TITLE 3 Delete TME : O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
e O beteta TME [JChange (] Addition
NAME NAME
STHEET ADDRESS . STREET ANDHESS
CAvY-ST- 718 CITY-§T-2IP
TITLE 3 pelete TmE O change [ Addition
NAME ] NAME
SIREET ADDRESS STREE] ADDRESS
CHY-S1- 2P GiEY-s1- e
TITLE [ pelete TinE [JChange [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-24P
TE [ Delete TRE [ Change [ Acdition
HAME NEME
STREET ADORESS 4§TREET ADORESS
GITY-ST-ZP CY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to g ecu report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with addphssy with ail like gfnppwered.
SIGNATURE: 3-13-06

Daytunia Phone #

a?(ay AND TYPED OR PRINTED NAME OF S$IONINGOFFICER DR DIAECTOR




