FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
LOCKHART MANAGEMENT SERVICES, INC.
Principal Place of Business Maiiing Address 7 N l‘\l" - ]
5291 W. OAKRIDGE ROAD 5291 W, OAKRIDGE ROAD :
ORLANDO, FL 32819 IS ORLANDO, FI. 32819 US
e EEEE (R RHE VAR MAWTRERERT AN

Suite, Apt, #, etc. . Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05) -

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

20-1595514 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desirad O ?eae;fq 3?:?”51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
DUNVILLE, ROY.
5291 W. DAKRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818 -
Cty FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registared agent and ttie if applicabrs, {NOTE: Ragistared Agant ainature reduired whan reinsteting) DATE
FILE'NOWIIl FEE IS $150.00 9, Elaction Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD : [ Delete TITLE [ change [ Addition
NAME DUNVILLE, JUDITH NAME
STREET ADDRESS | 5281 W. OAKRIDGE ROAD STAEET ADDRESS
CITY-51-2IP CRLANDO, FL 32819 CITY-5T-2P
TITLE VPD ™ Delete TITLE [ Change [ Addition
NAME DUNVILLE, ROY NAME
STREET ADDRESS | 23 ST. PAUL'S DRIVE STREET ADDRESS
CITY-57-21P MT. PLEASANT, TYNE AND WEAR, UK DH4 7SH CITY-57-21P
TILE sD [J etete TM.E [ change [ Addition
NANE DUNVILLE, NICHOLAS NAME
STREET ADDRESS | 23 ST. PAUL'S DRIVE STREET ADDRESS
CITY-S7-2IP MT. PLEASANT, TYNE AND WEAR, UK DH4 7SH CTY-S1-21P
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS , -
CTY-87-2P CTY-ST.7P ) P p—
TITLE - [ Deiete e [ Change [ Addition
MM - - NAME
STREET ADDAESS STREET ADLRESS
City-S1-2P CiTY-57-2P
TILE ’ O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 21 CITY-57-2P

12, | hereby certiz that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowar:

SIGNATURE: _ f\/ - Aff A—| [;Ob

SIGNATURE AND TYPED OR PRINTED Nwﬁ]ﬂmﬂﬂ OFFiCER DR GIRECTOR

Daytima Phona #




