FILED

2006 FOR PROFIT CORPORATION Jan 25,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # LBO787 AR,
SECURITY LOCK & KEY, INC,
Pringipal Place of Busingss - Mailing Address
4630 M. UNIVERSITY DRIVE, PMB 378 4630 N. UNRFERSITY DRIVE, PMB 379
CORAL SPRINGS, FL 33067 ~- {ORAL SPRINGS, FL 33067

AERSRLAE AR

01072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e “HM

58-3018470C

. . $8.75 additional
5, Certificats of Status Desired 3 Fee Raguired

%. Nams end. Address of Current Ragistarad Agent

50 UNNERETrY DR FaT9 - DO NOT WRITE
CORAL SPRINGS, FL 33065 = = ' _ IN THIS SPACE

3. Tha above narmed entity submits ihis statemant tar the purpose of changing its registered olfice of ragistarad agar, or both, in the State of Florida, | am famitiar with, and accept
the cbligaiions of registered agent.

SIGNATURE

Signature, typed o printed name of registered anemimﬁ‘.in K appiicacie (NOTE. Regrstered Agert signature (aquirdd whien 18NSyl OATE
J— FILE NOWIIt FEE IS $150.00 9. Election Campaign Snancing $5.00 May 8o
Aftor May 1, 2006 Feo wil be $550.00 Trust Fung Contribution. 0 Addedto Feas
[ 19 OFFIGERS AND DIRECTORS 1
TE P
AL ROSEMAN, FAY

STREETADDRESS | 4830 N UNIY. DR, #3‘?9
CIny-ST-r CORAL SPRINGS, FL

THLE

. HOOHGU400S 38 .
g:nh;Tms B;:f«"%._ %%'%B%B?“UIB 1S
Ciry-57-2iF
TmEe
KAKE

e DO NOT WRITE
e IN THIS SPACE

STRECT AUGRESS
CipY -55-218 L

3R

NAME

SIREET ADDRESS
oy sy 2P
e

NEME

STREET ADOARESS
LY 582

12. {hereby cerlily lhal the infarmation supplied witk #his filing toas not qualily for the axemptians comaiped in Chapter 119, Forida Statutes. 1 lurther cartily that the infermation
indicated o inis report of suppiemental repart (S frue and accurate and that my signaturs shalt have the same fagal effec! as d made undar oath; that | am an officer or directar
of the corposation or the recaiver or lrusted ampowsred 1o exacute this report as required by Chaptar 607, Flarida Statutes; and that my name appozrs in Wock 10 or Block 117
changed, or on aa eltachment with ar adgress, with all other like empowsred.

]
SIGNATURE: _ _ { ‘ngio_i S
5t sNAYf‘E M TYPED OR FRINTEQ NAME QF SIGNINO OFFICER OR DIRECTOR e Trynrs Poone £ L

e




