2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000015821

1. Entity Name
EZ LOCK & KEY INC.

Principal Place of Business

9802 LINDA PL

TAMPA, FL 33610 TAMPA,

Mailing Address
9802 LINDA PL

FL 33610

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90220 020 ***150.00

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3622016 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PASEK. MICHAE#D EVALDAS 2tZ2I1LIAUSKAS
4851 35'TH E. Street Address (P.O. Box Number Is Not Acceptable)
PINELLAZ PARK, FL 33781
ﬂ g 4502 LiNdA VL
N City Zip Code
/] rAnPR FL[®%3 40

@ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AEC. AGENT

3/13/06

SIGNATURE y
Signatu ped of printad name of registered agent WG if applicabla. {NCTE; Registarad Agent sighatura required when reinstating} DATE
FILE/N 11t FEE IS $150.00 9. Election Campaign F_inancing $5.00 may 8o
After M 112006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete THLE O change [ Addition
NAME ZIZILIAUSKAS, EVALDAS NAME
STREET ADDRESS | 9802 LINDA PL STREET ADDRESS
CItY-ST-2IP TAMPA, FL 33610 CITY-ST-2P
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP o
TITLE 0 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TIME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {7 Delete THILE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete HILE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
_1

12. | hereby cenrtify that the informatiopl supplied with this fili
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachrpapt i

SIGNATURE:

stee empowered 10
n address, with all ot

ng dow
enfal repont is true and ac

te this report as required by Chapter 607,
ke empowered.

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rdte and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

rﬂn‘uas AND TYPED OR PRINTED ((mf OF BIGNING OFFICER OR DIRECTOR

EVALDAS Z(21L1 AuSRAS
PRES. z,/fg/oe 8(3-3638-306F
Data Daytime Phone #




