2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR])

DOCUMENT # P95000069907

1. Entity Name

A-1 LOCK & TOOL, INC.

e

. FILED

Apr 23,2005 08:00 AM

Principal Place of Business

Mailing Address

9270 SE 144 PLACE - - PO BOX 1435
ﬁgMMERFIELD FL 34491 lﬂéDY LAKE FL 32158

Secretary of State

I

N

I

i

VILAR, DEBORAH W
9270 SE 144 PL
SUMMERFIELD FL 34481

e o

A

z Principél Placa of Busmess 3. Mailing Address
Suite, Apl. #, etc. B Suite, Apt, ¥, étc. B 1st MOORE CR2E0R4 (10/04)
City & State 3 Ciy & Siate 2. FEI Nurbet T Tapplied For |
— e , 65-0608223 _L Not Applicable
Ip Couniry Zp Country 5. Ceruficate of Status Desired J $8.75 Acitional
L . o ) Fee Pequired
6. Nama and Addross of Current Regisierad Agent N 7. Name and Address of New Registered Agent .
Narne :

Strect Addrass (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code ‘

the obligations of registered agent.

8. The above named entity submits this statement for the purmpose of changing its registered office or registerad agent, ar bath, in the State of Flotida. | am familiar with, and accept

[P ..

SIGNATURE ' e e

Sgnatye, yrad o prrked reme o TegIsiead agent and tiu i apphsable
- :

{NTTE Regsterad Agent signakys aguirasd

when iminslatng} DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contriibution [ Added to Fees

10. o OFFICERS AND DIRECTORS _ _ it ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVET O Delete TIiLE N . D change [ Addition
NAML VILAR, JOSEPH HEME UUBBE}GSEthE

' [ /93,7 5
STREET ADDRESS | PO BOX 1435 STREET ADORESS 04/23/05-80043-046 158,00
ore.st-p (LADY LAKEFL 32158 e ; CUY-S1-2F
Tk 3 Delete PILE O Change [ Addilion
NANE NAME
STRECT ADDRESS SIREET ADDRESS
oY stz B ) - . B wlrsize '
QiLE O Delete L {3 thange [ Addition
NAME HAME
STRECT ADDAESS STREE] ADDPFSS
Giny-ST-0P ' _ ClY-S1-2p
TITE T pelets THE 1 Change [ Addition
MAME MAME
STREET ADDAESS. STRECT ADDRESS
ey sr-ae o . LHY-S1- 2P - ) .
UiLE ] pelete TILE I change [ Addtion
NAME HAME
STRELT ADORESS STREE] ADDRESS
ory Sr-2F o . K orvspap
iIE [ Delete TeE [J change ] Addition
NAME AN
STRELT ABDRLSS SREET ADDRESS
Cliv-ST-2F o ‘ ] LHA-SL- 2P

indicated on
changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certfy that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the carporation or the recelver or trustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: <7 LAl

—— - — —

SGNATURE AN TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

. L. Z_OD;OE 362m;mgb§h£;q7czs



