2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 677729

1. Entity Name

ABOUT TOWN LOCK AND SAFE CO.

Principal Place of Business

2180 WILTON DR.
WILTON MANORS FL 33305

Mailing Address

2180 WILTON DR.
WILTON MANORS FL 33305

2. Principal Place of Business

do4 WDy

3. Malllng Address

2404 P Diyie

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90145 014 ***150.00

T

FLAHERTY, JOSEPH T.
805 N.E. 29 DRIVE _
WILTON MANORS FL 33334

R

¥

1st MOCORE CR2EQ034 (10/05)
Cny & Stal Clly & late 4. FEI Number Applied For
i onMano’s FC 6 Ma rnors 115 59-2004280 Not Applicable
Zip Country Country - ) $8.75 Additional
5 3 ‘5 05 § 3 305 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, tyoed of praved name of regstered agant ant lidn il applicab:ie

{NOTE' Regisiered Agenl signature required when (enstaling) DATE

After May 1, 2006 Fee Wil Be' $550 00

FILE NOW'!‘ FE S $15000 i

ke Check Payable 1o Fiorlda Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PST O Gelete imE O Change [ Addition
NAME FLAHERTY, JOSEPH T. NAME
STREETADDRESS | B0S NL.E. 29 DRIVE STREET ACDRESS
Ciry-s1-7P [WILTON MANCRS FL CITY-ST-21P
ME D [ palete TMLE [Jchange [ Addiion
NAME FLAHERTY, VIRGINIA J. NAME
STREET ADDRESS | 805 NL.E. 26TH DRIVE STREET ADDRESS
oy-57-2P | WILTON MANORS FL CITY-ST1-21P
TITLE i Delete LTS [OcChange [T Addilion
| NAME L B _NamE
STREET ADDRESS | - - — T N e s T - .
CITY-ST-2P CiTy-S1-21P
TILE O oelete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-S3-7IP
TINLE {J Delete TMLE [CIChange  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P

12. | hersby certify that the information supplied with this filing coes nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path;, that | am an officer or director
ot the corporahon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

2-8-06 Y SELLIST

Daytimo Phone #




