FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000066951 03-21-2006 90037 011 ***150.00
1. Entity Name
PALMDALE LOCKTENDING, INC.,
Principal Place of Business Mailing Address .
911 N 2ND ST 911 N 2ND §T S
FT PIERCE, FL 34990 FT PIERCE, FL. 34990 e )
T v EREAA AR
Suite, Apt. #, etc. Suite, Apl. #, stc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEL Number Applied For
'510 — a E%) c; Lgb;l. Not Applicable
Zip Country "fo— - i Couniry 5. Centificate of Status Desired _ [J__ ?ga;lgq Additonsl )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEATHAM, LACHLAN
911 N 2ND ST Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34990
City FL | Zip Code

8. The above named entit
the obligations of r

ment for the purpose of changing its registered office or registered agent, or both, in the Statp of Florkda. 1 am familiar with, and accept

@ 2\ 0k

SIGNATURE \
Signature. typed or printed name of ragistered agent anc btia if pplicabla (NOTE: Registersd Agent signature requerad when reinstatng)
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fec wlll be $550.00 Trust Fund Contribution. O  addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP . T Delete TIE "E Charge [ Addilion
NAME GHEARHAM, LACHLAN ) NAME Cheatham , Lochlan
STREET ADDRESS | 911 N 2ND ST STREET ADDRESS
CITY-ST-21P FT PIERCE, FL 34990 CITY-ST-21p
TITLE DV ] Delate TLE / ﬁChange [ Addition
NAME CHEARHAM, KENDALL NAME Cheatham Kendal
STREETADDRESS | 911 N 2ND ST STREET ADDRESS
CITY-8T-21P FT PIERCE, FL 34980 CITY-ST-21P
TILE DST 1 Delete THLE [ change [ Addition
NAME SALMON, NITA NAME
STREET ADDRESS | 911 N 2ND ST . STREET ADDRESS
CITY-ST-ZIP FT PIERCE, FL 34990 CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-8-21P CITY-ST-2IP
TITLE O petete.. - TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21p

12. | hereby certify that the informations supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atiachment it address, with all other like empowered.
200 ZbX)336IN

SIGNATURE: S A\ i

'RINTED NAME OF SIGNING




