2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jo0432

1. Entiy Name

DAVE'S LOCK & KEY COMPANY

Frrcipal Place of Busimess

% DAVID STOLZ
2210 EDGEWATER DR
ORLANDC FL 32804

Wipling Acddross

% DAVID STOLZ
2210 EDGEWATER DR
ORLANDO FL 32804

2. Prnzipal Place o Business - No PO, Box 4
1

3. Malling &ddrass

Sutte, APl et

Sule, At # e,

FILED
Apr 23,2008 08:00 AV
Secretary of State

IENERRA AR

15t MOORE

CR2E034 (10/07)

City & Gtate

Cuy & Sz

4, FE' Number

Appied For

59-2648851 Nt Apalicable
aip r Zip Ceoart i
: Couriry K ity 5. Certificale of Status Desired | $8.75 Addivcnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmie

STOLZ, DAVID
2210 EDGEWATER DR
ORLANDO FL 32804

Sueet Addrzss {P.O. Box Mumber s Not Acceptable)

Ciy

21 Gode

FL

8. The anove named ertily submits the statement for tha puroese of changing s mgistered afice or registarad agent. or otn, in the State of Florida  f am familiar with, and aceept

the cotgations o reqistered agent,

SIGMNATURE

RGN PR ET SN FIEL RN VTS R KT BVRT Pl e FE T

INETE FeQauaad AZOr 1 e.qrnlare faaunnin] w-iop <onsoiaur g DATE

Lo FILE'NOWI FEEHS $150.00 -
© " After May 1, 2008 Fee Witl Be $5550.00
Make Check Payable to Fiorida Depariment of State .

9. Electon Camouigh Financing
Trust Fusdd Conrization. [

$5.00 nay 82
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEF, PVS T puete T 1 Ciange [ Aadimon
ne STOLZ, DAVID N HOODDDSIBEER

STREFT ADDRESS (818 W PRINCETON ST STAEE” ATORESS OoS 1 2A08-20018-012 150,00

CITY ST 20 ORLANDO FL CITY-ST- 31

THE T 7 aete MLE [JCrange [ Additon
NAME STOLZ, DAVID HAME

STRZET ADDRESS 1818 W PRINCETON ST STAFET ADGRFSS

aV-51-7¢ | ORLANDO FL oIy -5 2P

TireL 7 pevere i O Clnge [ Adidinon
HAMY AR

STRZET ADGRESS STALEY ADDIRESS

AT -51-21% LIy -51-2IP

nue 3 Deete TILE O change T Additon
HAMe HAML

STRELT AQGRLSS STALLT ADDRLSS

SY-§1-0p ATy -51- 2P

(13 O oeele Tinee O Change T Additen
HAME ’ NEME

STRI ALIGRESS STREET ADDRESS

. ENe-S1 e

T 3 pesate i O enangs T Astibon
NAME HERIE

SIRSET AGDRESS SIALET ADURESS

NI CHY ST-20

12. | hersby certity that the information sunplea with this fifng does not aualfy for the exemptions contained in Sectice 119, Flerida Stadwtes | further cerlify that the information
indicatzd an this report oF supplercental reparl 3 treo ang acourato ans thal my sighacure shall have the same legan atfeet as 1l madce under oaih; that | am an officer or dirgslor

of ihe Coraoration or the receiver of trusiee empowsred Lo evecule this report as required by Chapter 607, Florida Swatutes: and that my narre apoears in Block 12 or Block 11

¥ changes, or an an attachmient with an gadress, with & olher ke empoweread.

SIGNATURE: Davio S7oltZ PUST

Y-2l-0F

Yo7 Y423 §1LY

SIGNATURE AN[?I’YFED OR PRIN}EE‘NAME OF SIGNING OFFICER OR DIRECTOR

[HII]

Doy e b e m




