o FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # 228206 04-25-2008 90113 028 ***150.00
. Entity Name
SPRING LOCK SCAFFOLDING INC
Principat Place of Business Mailing Address .-
10409 NORTH FLA AVENUE 2600 N 2ND ST
TAMPA FL 33612 PHILADELPHIA, PA 19133 US i ) o
R e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-0882990 Not Applicable
Zip Country b Country 5. Cerificate of Status Desired O Eese';g“'::’:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

LEMUS, MARTHA

10409 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL l Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ( am [amiliar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Sugnature, lyped or printed name of registeded agent and ulle i apphcable {NOTF: Remsiered Agent signature required when rew stating) DATE
FILE NOWII! EEE IS $150.00 #. Election Campmgn F_mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE 1 Change [ Addition
NAME RAPOPORT, ERNEST NAME
STREET ADDRESS | 1250 GRRENWOOD AVENUE STREET ADDRESS
CITY-ST-4P JENKINTOWN, PA 19046 GHY -51-21P
TILE VP [ pelete e [ Change L] Addiion
NAME RAPOPORT, RANDY NAME
\ [
STREET ADORESS | -RE-WEST RITTENHOUSE-SEr smeraooress | 2 OO N NP St
-Sl- FRHEABELRHAPA45403 -st- . s
CITY -51- 2P : cHY-51-2p ?\h[ﬂtl'CIPth PA 14133
THLE SD O pelete TITLE O change  [J Addition
NAME RAPOPORT, JEFFREY NAME
STREET ADDRESS | 458 NORTH APPLETREE LANE STREET ADDRESS
cIry-s1-ap LAF HILL, PA 19444 CITY -S1- 219
TILE TD [ Detete mee [ change [ Addition
NAME KATZ, PAULA NAME
STREET ADORESS | 901 ARTIS ROAD SIREET ADDRESS
CITY-ST-2IP PLYM MTG, PA 19462 CHY-S1- 2P
TILE D pelete e Clcrange  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§i-21P
TITLE 0 Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

12. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify (hal the information
indicated on this report or supplemental report 1s Lrue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the carporation or the recgivar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an alla an address, with all ot i powered.

L) Paue ¥atz HluLoB 215 Y26 lbb S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daybme Phong #

SIGNATURE:




