- ;

._ . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 535898 ~

1. Entity Name

B
DICKSON LOCKSMITH, INC. Secretary of State

Principal Place of Business Mailing Address
1916 GLENGARY ST, - 1916 GLENGARY ST,
SARASOTA, FL 34231 SARASOTA, FL 34231

— W

KRR REAV A

01162008 No Chg-P CR2ED34 (11/05)

Mar 13, 2008 08:00 ANV

- DO NOT WRITE IN THIS SPACE —

59-1748532 Mot Applicable

O 38.75 Additional

&, Ceruficate of Status Desired .
Fee Required

6. Name and Address of Current Registared Agent

oy . DO NOT WRITE
SARASOTA, FL 34231 o IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typac of printad name of registared agent and ulle il appkcabla {NQTE Registarad Agant signature reguired whon renstaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaugn Eunanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DICKSON, DONALD C/

STREET ADORESS | 1916 GLENGARY ST.
CITY-ST-2P SARASOTAFL, 34231

TITLE vD l FETR
NAME DICKSON, ELLEN S. 136/ 15-4

STREEY ADDRESS | 19168 GLENGARY ST. . B
cr-sT-26 | SARASOTAFL, 34231 T

TITLE
NAME

e ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T. 2P

| IN THIS SPACE

TITLE

NAME

STREET ADORESS
Cury-si-2e

fITE

NAME

STREET ADDRESS
GiTY-5T-28

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated an this report or supplemental raport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver of trustea empowered 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 attachmegt with an address, with all other like empowered,

SIGNATURE: C D> DowALd ¢ Dreksan “3}}35/‘)5 qy)-955 3049

SIGNA I& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




