FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000076554 1 04-10-2008 90025 047 ***150.00

1. Entity Name

LOCKLIN MOBILE HOME SUPPLY AND REPAIR, INC.

Principal Place of Business Mailing Address ) 1 06
3518 NW 10TH AVE 2637 E. ATLANTIC BLVD _ 4““5 3
FT LAUDERDALE, FL 33309 #266 o

POMPANQ BEACH, FL 33062

e — T

Suite, Apt. #, etc. Suite, Apt. #, stc. 01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0798171 Not Applicable
Zip Country Zip Country - . $8.75 Addltonal
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LACHAPELLE, SHERI A .
2637 E ATLANTIC BLVD Street Address (P.C, Box Number is Not Acceplable)
#266
._F_’OMPANO BEACH, FL 33062
) City FL I Zip Code

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

SIGNATURE
- . Signatura, lypad or prinied name ol regisiared agent and ttle if applicable. [NOTE Ragisteren Agen aignatura requirad when remsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Cantribution. [0  AddedtoFoes
10. i OFFICERS AND DIRECTORS . ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [J Change  [] Addition
NAME LACHAPELLE, SHERI NAME
STREET ADDRESS | 140 NE 28 AVE, #609 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH, FL 33062 CITY-ST-21P
TILE O3 Delete TITLE O Crange (7 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SF-21P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-71P GiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adeition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IP CIry-sT-2P
TILE [ Dalete TILE O Change 3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-$7-21P CITY-ST-2P
T {1 Detete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 2P

12. | hareby certify that the information supglied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diregtor
of the corparation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: %én%ﬁﬁ{émnmmm L/ j -;at&y f{?D{m?{;rzoJ\S




