' FILED
2007 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P00000002487  * Secretary of State

1. Enilly Name 03-16-2007 90029 Q50 ***150.00
GERALD'S LOCKSMITH, INC.

Principal Place of Business Mailing Address _
1383 N. TAMIAMI TRAIL 1383 N. TAMIAMI TRAIL &

- r
e T MRy

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile. Apl #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEl Number Applied For
v ¢ 65-0981823 pplcd?
Not Applicable
Zi Count Zi Count i
P & P umiry 5. Cerlificate of Status Desirgd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JOHN T
5855 SANDBURG DR. Streel Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33903
) ‘ - Cily FL r Zip Code
8. The above namad entity submits Lhis slatement for the pyfpofid lered office or registered agent. or bolh, in the State of Florida. | am lamiliar wilh, and accepl
the cbligations of registered agent I,l’/ -
SIGNATURE - 1 =7 -07
Sigriglure, oo of nanlza v o regialnet agent Roualep ekt O Er00 ADRE] SIGniTie reSLed when rinslating | OACE
FILE NOW!!! FEE IS $150.00 . o
. R " 9. Eleclion Campaign Financin K
- After May 2007 Fee Will Be $550.00 Trust Fund anlr?buli o é fci’g?othife
Make Check Payable to Florida Department of [State
10. A OFFICERS AND DIPECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
L Mo - j 1 Delete 1 [ change [ Addition
NARIE WR|GHT, JOHN T ) NAMI
ST MDD ss | GOGE-GRMBREREDR 220 S€ 24 Ave 8B U —
CITY S1-2IP AR -FEE AR S 2003 (:,c.")é C(_:r;Jl,FL 3590 iy s ap
Tk . T Cetele Tt [ change [ Addition
HAM: NAI
STRLET ADDRLSS SIREET ALDRESS
CHY-SI-21P CITY S{ 2P
e - —— . . L1 ntets a1 . 1 ohorgs 1 pddtition
NAME NAME
SIFFFT ADDRFSS SIRTET ADDRESS
CIY-81-21P Gty 81 AP
i O oclete mu [ change [ Addition
NAMP AR ’
STREET ADDRESS SIRLET ADDRESS
CIY ST-2HP Ay ST 2P
1 O palele 1L [Jchange {7 Addilion
NAME HAMI
SIFLLT ADDRE SS SIFFE T ADDRESY
CHY-SI-2P Iy sl
MTLE [ pelote TiLe {1 Change [ Addition
NAML NAML
SIRLLE ADDRESS STRFET ADDRESS
CITY ST-21P iy S /P
12. | hereby certify that the inlermalion supplied with this filing dges/not qualify for the exemptions contained in Section 119, Florida Slalutes. | furiher certify that the information
indicated on this report or supplemental repor is true and actugite and tha signature shall have lhe same legal offect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or trustee empowerad to uired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all
N
SIGNATURE: 5-7-07 239 $23-30cK
SIGNATURE AND TYPED OR PRINTED MﬁorEIGNING OFFICER OR DIRECTOR Date Daysme Prione 4




