Gt 16D FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000020439 01-23-2006 90044 047 ***150.00
1. Entity Name
LOCKETT GARAGE DOOR SERVICE, INC
Principal Place of Business Mailing Address TRywmmEE
1631 NW 2ND TERRACE 1631 NW 2ND TERRACE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
s s 000 A0 AU
Suita, Apt. #. st Sulo, Apt. #, etc. 01202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
Qo - 3 "'38 3 8 7 FA Not Agplicable
?T o o junlw . _ 1 Zip Country 5. Certificate of Status Daesired O ?g.gggfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
LOCKETT, DONALD :
1631NW 2ND TERRACE , Street Address (P.O. Box Numbar is Not Acceptable)
POMPANO BEACH, FL 33060
o City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatura, typed or printed name of registarad agent and titte if applicable. (NOTE: Regsstered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ palete TME [Jchange [ Addition
NAME LOCKETT, DONALD NAME
STREET ADDRESS | 1631 NW 2ND TERRACE STREET ADDRESS
CITy-s1-2P POMPANQ BEACH, FL 33060 CITY-ST-2P
g 03 Derte e vf [ Change (I Addition
e HAVE RoseTTA  LOCKETT
STREEY ADORESS SREETADDRESS | L3y N ) 2 TEwKL
cIry-§7-2P CITY-51-2P Pomeaen  FEAXcH L 33660
TLE O Delete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE O pelete TLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIfY-§1-219
WLE O Deleta TIME O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TImE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby cemlg_thal the information supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accgrate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or diractor
of the corperation of the receiver or trustes erppowered ta epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgés, withall

SIGNATURE: ﬂ/

GNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR V4 Date” Daytime Fhone &

like empowered.




