2008 FOR PROFIT CORPORATION
ANNUALREPORT (AR) FILED

DOCUMENT # K89307 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

A LOCKSMITH, INC.
Principal Place of Business Manling Acdress
9051 TAMIAMI TRAIL, NORTH 103 9051 TAMIAMI TRAIL, NORTH 103
NAPLES FL 34108-2520 NAPLES FL 34108-2520
2. Pringipal Place of Business - No P 0. Box # 3. Mailng Addrass

Suite, Apt. #, etc. Sute Apt. #, &1, 15t MOORE CR2E034 (10/07)

City & State Cuy & Staie 4, FEI Number Applied For

65-0120386 Not Apglicable
Zp Couniry zr Lountry 5. Certificate of Status Desired [ ?(g‘gglﬁ?:éﬁc’”af
6. Mame and Address of Current Registered Agent 7. Name and Addrege of New Ragistered Agent

Name

ggﬂ]E%lﬁKq[% %EETI:PEERYV%:YA Streat Address (P O. Box Number is Nat Acceptable)
NAPLES FL 34109

City F L Zy Code

8. The above named entity SuDMItS this statement for tha purpese of changing is registered office or registered agent, or cotn, in the State of Florida, | am familiar wilh, and accept
the aihgations of regisiered agent,

SIGNATURE

SR, Ty PanT O R LB O gy Herpg el gt te Parpfeatin GTE Fogisterag AZOrL i Lt “etarBe v =i alr gy DATE

ILE NOWHL: FEE is: 3150 00

ﬂer May 1, 2003 Fee Wlll Be 5550 00 8, Electon Campaign Financing $5.00 May Be

Trust Fund Contnbbebon. [] Added to Fees

10. OFFI(‘EH‘S AND DIHF(‘TORS 11, ADDITIONS / CHANGES T OFFICERS AND DIRECTORS IN 11

TF DvVT T peete THLE 3 change  {J Aachlion
NAME HOGAN, BARBARA J. HAME

STREET ADDRESS | 1038 HILLTOP DRIVE CIREET ANDRESS

omy-sT-zP | NAPLES FL CITY-5T. 21 23 LE0, O

TITLE O peele TILE ] Change [ Addihen
NAME HAME

STREFT ADDRESS STREFT ADLAESS

QIry-5T-210 CIY-§1- 20

TILE O paete mLL ) Crarge ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-$1-21P CrY- 51 2P

TmLE : 7 Delete Lk [ Change [ Addition
NAME HARE

SIRELT ADDRESS SIREET ADDRESS

GY-S1-21p CIY-51-2IF

TLE 4 Deele THLE (3 Change [ Addition
HAME NEME

STREET ADGRESS SIAELT ADURLSS

CHTY-S1- 29 GITY-51-71p

TEE O peate ME [J Crange (7] Adcision
NEME NEME

STASET ADDRESS SIREET ADDESS

LTy -S1- 7P Gy ST- 29

h thig filing doas net qualty fur the exempuons contaned it Sechian 119, Flerida Statutes | further cerily ihat the information
trug and accurate ana that my signaturae shall have tho sama legal eftect as if made under oath: that | am an oficer or director
owgred o execute this report as required by Chapter 607. Florida Swttes: and that my name appears in Block 13 or Block 11

4,/ " /{/ b b RIP4HB BI

Sl O SIGRING OFFICER OR DIRECTOR Tay: o Fronn s




