2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051315

1. Entity Nama

TRI-COUNTY LOCKSMITHS, INC.

FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6107 ORANGE COVE DRIVE 61071 ORANGE COVE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819

T

07242008 No Chg-P CR2E034 (11/05)

59-3645509 Not Applicabic

DO NOT WRITE IN THIS SPACE o

$8.75 additional

. ) ; .
5. Certficats of Status Desired i} Fes Required

‘

1

8. Name and Address of Current Registered Agent . . - A

B et Eove e | DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entily submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
1ne obligations ol registerag agent.

SIGNATURE
Segnatura, typed of prinied name ol reQistered agant and ute il applicable {NOTE. Regisierac AQenl IQNalurg required whyn reinsiaing) DATE
FILE NOW!! PEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ . )
TITLE VD . o A b
NAME INDIVERI, DAVID J . ) i . .
STREET ADDRESS | 6101 ORANGE COVE DRIVE . : o
erv-s1-20 | ORLANDO, FL 32819 L ©o . UDDOODAsRE3s o -
e co e e U R0 R 150,00
NAME . E P »":.,\‘::. R ! o
STREET ADDRESS g ’ ‘ '
CIry-81-21P '
TITLE
NAME

e s DO NOT WRITE

NAME .
STREET ADDRESS s
CITy-S1-71P

IN THIS SPACE

’

TLE
NAME

SIREET ADORESS
CiTY-ST-2IP _ . i

TIE , ‘
NAME ) o soe oy
STREET ADDRESS ‘ Ce sy

ciry-st-2p R e |

[ AP
i N N

12. | hereby certfy that the information supplied with this filing,does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report i trua and accurate and that my signature shall have the sams legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trus oweregfto execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. ar on an attachmeniaith andddrofs, wih 8 other like empowersd,

SIGNATURE: 'V fa o DRVID TAPIVER] 7/e/ok 0T 752 7543

N, ANDHYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¢li Daytrre Phane &




