2008 FOR PROFIT CORPORATION Feb II,F‘%%(E)ZSDSOO am

ANNUAL REPORT
DOCUMENT # 630396 Secretary of State
02-11-2008 90065 Q09 ***]1 58 .75

1. Entity Name
EAST COAST SAFE & LOCK, INC.

Principal Place of Business Mailing Address
530 BUSINESS PARKWAY BAY #4 530 BUSINESS PARKWAY BAY #4
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

AL E O ER KA

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==poge Fopiea o

59-1934963 Not Applicable
; i $8.75 additional
5. Centificate of Slatus Desired Fee Required

6. Name and Address of Current Registared Agent

bl DO NOT WRITE
ROYAL PALM BEACH, FL 33411 |N THIS SPACE

- - —— —— P -

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 obiigations of registered agent.

SIGNATURE
Signaiure, typed of prnted name of registered egent and Ltie if applicale. (NOTE: Aegistered Agant signatune required when relnglating) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 7 Trust Fund Contribution. [0  AddedtoFees
10. ) V OFFICERS AND DIRECTORS I
E P -
NAME THOMPSON, EDITHM

STREEY AGDRLSS | 12435 52ZND N
GITY-ST-2IP ROYAL PALM BCH, FL

Tme Vv .

NAME THOMPSON, BHLIE SAMUEL
STREETADDRESS [ 12435 52ND N.

CHY-ST-2IP ROYAL PALM BEACH, FL

TMLE \"
NAME THOMPSON, KEVIN P

12435 52ND N
?:YE-;QBZ‘I]:SS ROYAL PALM BEACH, FL DO NOT WRITE

we | HOEHN, TNAL """ 7IN THIS SPACE

NAME
STREEF ADDRESS | 19844 50TH STN
CITY-57-7P LOXAHATCHEE, FL

TTLE
NAME -
STREET ADDRESS .

GITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
af the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:




