2008 FOR-2ROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000056338 Mar 03, 2008 08:00 2
1. Estily Name S
ecretary of State

A-1 LOCKSMITH, INC. : y
Prncipal Place of Business Maling Adaress
9051 TAMIAMI TRAIL, NORTH 103 9051 TAMIAMI TRAIL, NORTH 103
e e H“““‘ ”‘ ||”‘ |‘|H |I”’ ||W ||m||m |M| |H||m|| Hm ‘l“ll‘ H ’ll‘
2. Prncipal Place of Businese - No P.C. Box # 3. Mailing Addrass

Suile, Apl. #, etc. Suile. Apt #, 8iC. 1st MOORBE CR2E034 (10/07)

City & State City & Staie 4. FEI Number Apphed For

f 20'1 173970 Not Apr)iicable
2P Couniry Zp Lountry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamme

ggﬂ)Elflﬁm:)Gé é%ﬁ?ggﬁ:# Street Address {P.O. Box Number s Nol Acceptable)
NAPLES FL 34104

City ’ FL 2ip Code

B. The avove named antity submits this statement for the purpose of changing its registered office or registered agent. or coth, in the State of Flonda. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE

Sanalene Lpad o prved ramn ol e sieced agert el 1t | arplcasia, (NCTE Regiaterag AGort egitalart /guitsd wnen rametidrgl DATE

FILE NOW!11-FEE: 1S '$150.00+
After May 1, 2008 Feo Will Be $550.00, .
: Make Check Rayable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution.  [J Added 1o Fees

10. OFFICERS AND DIRECTORS : 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1IE D [ peete hit3 [ Change [T Addition
HAME HOGAN, BARBARA J HAME _ - .
: . I " UO0000s44402
STREET ADDRESS |51 9TH STREET SOUTH STREET ADDRESS |:|3 ).12 ,Dg_BDD?C{ME 1,_[[ an
ory.ST-2P |NAPLES FL 34102 CAY-57-71p L 2 vo1al U
TITLE 3 nevete TITLE [Jchange (] Aadition
HAME . HEME
SIREFT ADDRESS STREFT ADGRESS
CITY- 5T-21° CITY-§1-2IP
TMLE T peete MLE [ change [ Addition
HARE FLARAE
STREET ADGRESS STREET ADDRESS
LTt -ST-21P GIFY-5T-2IP
e 71 Dalete THLE O change [ Addition
HAME . HAMI
STRET ADDRESS STHEE] ADDRLSS
CINY-ST-212 GITY-S1-21P
TITLE [ Deigle TITLE [ change [T Addiian
HAME NAME
STREET ADGRESS SIRELT ADDRALSS
CITY- 8121 CITY-5T- 2
TITLE O pelcte TLE [ Change  [] Acdition
NAME HEME
STREET ADDRESS SIREE! ADDRESS
CiTy -ST-21IF ) CITY- 5T- 7IF

iny doas not gualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
f accurate ana that my signature shall have the same legal eftect as if made under ozth; that | am an officer or director
dftc execute this report & required by Chapiter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
il olher like empowereq.

SE 2B uh T
-
£ OASENING OFFICER OR DIRECTOR / 7 Daa Daytndl Frone v

12. 1 hareby cerlity that the informatp
indicated on this reporl or suppihental faport ig
of the corporaiion or the raceivih or trufiee er
if changed, or on an attachmefif pvith gh addres

SIGNATURE:

SIGNATURE AND TYPED G PRINTEDAA




