FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000153785 04-18-2005 90301 023 ***150.00
1. Entity Name
MICHAEL LOCKHART DRYWALL, INC.
Principal Place of Business Mailing Address T
1356 BRANDWINE AVE SE 1356 BRANDWINE AVE SE P e
PALM BAY, FL 32909 PALM BAY, FL 32909
Suite, Apt. #, elc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
3 3 "‘* O 7 CIO\ l O Not Applicable
o my ——— . f . . Zi e
Zip Country e Countey - 5., Ceriificate of Status Desired __ (1 $8‘75 Addmonal
— -~ -Fge Reguired~ ~ - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOCKHART, MICHAEL '
1356 BRANDWINE AVE SE Streel Address {P.Q. Box Number is Not Acceplable)
PALM BAY, FL 32909
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or reglistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent. oo - - -
SIGNATURE _
.Sq;naluﬁa. typed Of printed matne of regislerad agent asd Lile if apolicabla. (NOTE: Ragusiaied Agent sgnatule TeQuinst when reinslating) DATE
7 T o . e - - PR . _ . . N 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T : e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [crange [ Addition
NAME LOCKHART, MICHAEL NAME
STRECT ADDAESS | 1356 BRANDWINE AVE SE STREET ADDAESS
CIrY-51-2IP PALM BAY, FL 32909 CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2IP
me ] T T T T O Delete e - - Co-- - - = - [Z}Change==- [} Addition=
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- AP ciy-s1-z1p
TITLE [ pelete TITLE [ Gtange L1 Addition
NAME . NAME
STREET ADDRESS . " . STREET ADDRESS
CITY-ST-21P ' - - CITY-ST-2IP ) |
me T[T e - ~Ooeete - - - § me .. . . L . _Ochenge [T Addition
NAME - T fm s R Y : h |
STREET ADDRESS STREET ADDAESS ' T e Coos ‘
CITY-ST-20P L ! CIIY-ST1-71P !
12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the informatten
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcet as if made under oath: that | am an officer or director
of the corparation or the receiver or rustea empowered 10 exacuta this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: “-1 Y =5
AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytims Phora #




