FILED
Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000004853

1. Entity Name

LOCKHART SERVICE CENTER, INC.

Secretary of State

02-06-2006 90075 040 ***150.00

Mailing Address

256 E. INTERLAKE BLVD
LAKE PLACID FL 33852

Principal Place of Business

256 E. INTERLAKE BLVD
LAKE PLACID FL 33852

A

2. Principal Place of Busingss 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CAZED34 {10/05)
City & Slate City & Siate 4, FEI Number Applied For
65-0460128 Not Applicabie

i 1 Zi . .

P Country P Country 5. Ceriilicate of Staws Desies ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKHART, DOUGLAS W
256 E INTERLAKE BLVD

Street Address (P.O. Box Number is Nol Acceptable)

LAKE PLACID FL 33852

LZip.Code.

City L FL

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

SIGNATURE

Signature. fyped o prones name ol fegislensd agent and hiic f apohcakle {NOTE" Regsiared Agen sigralure requirec whin rensiating) DATE -
FILE NOW!! FEE'S $15000 - - _ o
- S s - 9. Eleciion C aign Financini .
After May 1, 2006 Fee Will Be $550.00 . Troet Fund Comtioution. £ fdsdg"o":_?;f"
Make Check Payable to Florida Department of State .. ’

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE . |DV 7 peleie TILE [Ocrange [ Addition
NAME LOCKHART, DOUGLAS W NAME

STREEY ADDAESS 256 E. INTERLAKE BLVD STREET ADDRESS

CITy-sT-2p LAKE PLACID FL 33852 CITY-S1-2IP

TITLE 3 Delete TITLE O change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CaY-ST-21P GiTY-§7-71P

TILE [ Detere g {TJcnange [ Aadition
NAME _ - I e e

STREET ADDRESS | - T STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O Detese TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p {ITy - S7-21P

TINE [ pelete MILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me 1 nelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST- 2P CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repon as required by Chagter 807, Ftorida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attach th an address, with ;l:o/m?e empyered_
<
SIGNATURE: __ V%5 lns oc /Kl har]

BiGMaTURE AIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Date Daytime Phona #




