2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P08000107076 Secretary of State
1. Enlily Namo
ofe 2fe e
LOCKOUT TOOLS, INC. 02-12-2007 90108 001 150.00
Principal Placo of Businoss Mailing Address
618 WASHBURN RD 618 WASHBURN RD
e e H"H“I ”! IIHl lml II”I"H‘ I|‘|H‘|H ||m 'IIN |IH’ ’ll‘l ml‘ “III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile. Apt. #. ¢lc. 1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Stalo 4. FEI Number Applied For
O2R O LO a7} i Not Applicable
“p Country Zip Country 5. Carlificato ol Status Desired O §8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LACINA, KATHY PIHLAJA

618 WAS HBUHN RD Streel Address {P.0Q. Box Number is Nol Acceptable)
MELBOURNE FL 32934

City FL Zip Code

8. The above namad enlity submils this slalcmenl for Lhe iﬁr se of changing ils registered office or regislered agent. or bolh, in the State of Florida. ! am familiar with, and accopt

lhe obligalions of regislered agenl. ﬂTHj IR L ACINA
SIGNATURE e - /? o /D 2
T (NOIE Regslered Agenl sgnature requitas when re istanng) CATE
FILE NOW1!! FEE IS $150.00 . ) ; .
N 8. Eleclion Campaign Financ K
. After May 1, 2007 Fee Will Be $550.00 paign Financing - $5.00 May Be
; } ; Trust Fund Contribution. [ Added to Fees

Make Check Payable to' Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D 1 Belete i [ Change [ Addition
NAMI LACINA, KATHY PIHLAJA NAMI
sin1 1 aorss | 618 WASHBURN RD STRIET ADIR S5
¢y s1.2p | MELBOURNE FL 32934 CITY SE /P
i ] Dolete nn O change [T Addition
NAME. KAME
SINEL T ADVRESS SIREET ADMRYESS
ciry st Ap cHyY 81 AP
L ] Datete il [] change  [J Addition
HAMI NAME
STREET ADDRESS STRIET ADDRESS
ClyY 81 7 CIY-ST-21°
I 1 Detale 111 3 Change  [7] Addilion
NAME KAME ’
SINHI ADDRESS SIRELT ADDRE S8
CliY ST 4P CIY ST-7IP
i [ petate e [ Change [ Addition
NAME NAME.
SIREE [ ADDRESS SIRFET ADDRI 8%
CIY $I-211 CHY - ST- 2P
LHIT: 3 Dedete Hic [J Change [ Addition
NAMI NAME
STREET ADDRESS SIREET ADCRESS
Chy s1-2IF CllY- S1-2IP

12. | hereby certily lhat he information supplied with Lhis filing does not gualily for the exemptions contained in Soclion 119, Florida Statutos. | lurther ceriily that the information
indicated on this ropart or supplementai reporl is true and accuralo and thal my signature shall have lhe same legal effecl as if made under oath: hat | am an olficer or direciar
of he corporation or the receiver or Truslec empowered [0 execule this report as rcquued by Chapter 607, Florida Statules; and thal my name appoars in Blogk 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

N?-31¢¢F
SIGNATURE: Mg P n.ci;/if Pacs. '/30/07 (334) f

uE OF SIGNING OFFICEW OR DIRECTOR Cate Daytrme the ¥




