2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M41202

1. Entity Namo
AARDVARK LOCK & SAFE, INC.

Frincipal Placo of Businoss

C/0 WAYNE GENTRY
7090 PINES BLVD,
EEEE;MBHOKE PINES FL 33024

Mailing Addrass

C/Q WAYNE GENTRY
7090 PINES BLVD.
BEMBROKE PINES FL 33024

2. Principat Placo of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 06, 2007 08:00 AM

Secretary of State

AT M

CR2E034 (10/06)

Suilo. Apl. #, olc, Suile, Apl. #. olc, 1st MOORE
City & Stalo City & Stat . Applied Foi
ity ity ato 4. FEI Numbor 59-2742810 ppli . r
Not Applicable
Zi i
e Country Zp Country 5. Certificale of Siatus Desired i] $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
GENTRY, WAYNE
7121 SW 2ND CT- Street Adaress (P.Q. Box Number s Not Acceplable)
PEMBROKE PINES FL 33023
City Zip Codo

FL

8. The above namod cnlity submits lhis stalement fer the purpose of changing 15 registered office or registerad agenl, of bolh, in the State of Flonda. | am familiar wilh, and accopl

the obligaticns of rogisiored agent.

SIGNATURE

Signature, Iyped of prted name of 1egisteraa agenl and lle : applcabla,

{NOTE: Regstased Agenl signatura requirad whan reingiating) DATE

. FILE NOW!!! FEE IS $150.00 _
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of Stats

9, ‘Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete e change ] Addition
NANE GENTRY, WAYNE NAME HRANANES 7297

SIRETADDRESS | 7121 SW2ND CT. SIREET ADDRESS N2 8 7B R-n1 6 150 00
ciy-si-zp | PEMBROKE PINES FL CIN-ST- 2P TR e e S

LT [ Delete TILE [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

THLE [ petele TALE [7 change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-210 Uv-can - -

LE 3 Detete TITLE [ Change [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

eiry-§7-2Ip CIry-ST- 2P

TiILE [ pelere TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-21p CITY-S1-7IP

TILE O Dalete DILE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREE ] ADDRESS

CITY-ST- 2P CIY-SI- 2P

12. | hereby certify thal the information supplied wilh this filing does not gualify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shalt have the same legal effect as if made under cath; thal | am an officer or diractor
of tha corporation or the raceiver or trustee empowared 1o execule 1his report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

il changed, or on an alta ent with an addresg with all_pther ltke ephpoworegl. WA@ wﬁ.?w G-@. ﬁzjy
SIGNATURE:; /- /%bw KR J ot w2, L iths € Zﬁfr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylima Phone ¥




