2008 FOR PROFIT CORPORATION

-~ -~ ANNUAL REPORT

DOCUMENT # P00000117905

1. Entity Name

ATRUE LOCK SERVICE, INC.

Principal Place of Business

14580 TAMIAMI TRAIL
UNITH
NORTH PORT, FL 34287

Mailing Acidrass

UNITH

14580 TAMIAMI TRAIL
NORTH PORT, FL 34287
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Appliad For

Not Applicable

5. Certificate of Status Desirad

0 $8.75 Additional

Fee Required

6. Nama and Address of Current Reglstared Agent

GRUBBS, MARIA
14580 TAMIAMI TR H
NORTH PORT, FL 34289
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8. Tha above named entily submits this stalement for tha purpose of changing 1s registered office or registered agenl. or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalurs. typed or puntsd nama ol eagistered agent §nd tlle i appicibia

(NOTE: Rsgratsrea Agent signature requwed whan renstatvg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

kls' “ HS

TIMLE PSTD

RAME GRUBBS, STANLEY W

STREET ADDRESS | 14580 TAMIAMI TRAIL, UNIT H
CITY-ST-21P NORTH PORT, FL 34287
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TILE v

NAME GRUBBS, MARIA E

STREET AGDAESS | 14580 TAMIAMI TRAIL, UNIT H
CITY-5i-21P NORTH PORT, FL 34287

TLE

NAME

STREET ADDRESS
CITY-§1-21P

T

TITLE

NAME

STREET ADDRESS
CITY-§T-21¢

TIMLE

NAME

STREET ADDRESS
CITY-§r1-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-7iP
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12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! {unther cartity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recerver or trustes empowerad to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther ke empowered.

geg) 423 1929

{.. e
SIGNATURE: &l o0 ol Ylzglo]
. {[! AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytimes Phane #

May 01, 2008 08:00 Al
Secretary of State




