2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018821,__, Apr 23,2008 08:00 AV
1. Erhly Namg
o Secretary of State

PATRICK'S LOCKSMITH INC.
Principal Place of Businass ' Mading Acldress
531 RENA DRIVE 531 RENA DRIVE
DAVENPORT FL 33897 DAVENPORT FL 33897
2. Prncipal Pigce of Businass - No PO Box # 3. Mailing Adorass

Suie, Apt # e Sute, Apl # eic, 18t MOORE CR2E034 (10/07)

City & Sate Ciy & Stale 4. FE1 Number Apphed For

59-3706534 Not Apglicable
e e . L
i Couney = Country 5. Certificaie of Status Desirec | Ei';gﬁf;;"mal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

g;‘TT\éVE‘?quFI;ATRlCK M Sireet Agdress (P.O. Box Mumber s Not Acneptable) '

DAVENPORT FL 33897

City FL. Zis Code
8. The acove named entily submits this statement for the purpose of changing s regisiered office or iegqistered agent, or £otr, in the State of Flonda | am familiar with. and accept
the oungalions of registered agent
SIGMNATURE
4 ynateme, lped of rveesd e of regrslnd auert e T1e | arpicazio, GOTE Regisuveg Agorl s Qralse requra v e it gh DATE

+ +FILE: NOW 1!+ FEE 1S:$150.00
:After May.1, 2008 Fee Will Be, $550 00 .
tMake Check Payable to Florida Departmem of State

9, Eecnen Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added 1o Fees

10. OFFICERS AND DIRECTOHS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITEE P [ patcte mwe ~ [ Change  [J Addition

N GATWARD, PATRICK M e - RAVIVICH f:_*-’l o

STREET ADGRESS | 531 RENA DR STREET ADDRESS 051 3/05-30015-0 020 150,100

Cry-51-27 | DAVENPORT FL 33887 Civy-g1- 210

1T, O oeete TILE O cnange T Andition

NAME HAME

STREET ADDRESS STREFT ADDRESS

QY- 51 2P OITY-S1-2IP

HILE [ peete HILE [ change ] Addinon

NAME: HAML

STREEY ADGRESS STREET ADDRESS

CTY-ST-2p Colv-51. 2

mLL O peete TITLE [ Change [ Audition

1S NAME

STREET ACDRESS ' STREET ADORLSS

CITY-51- 219 CITY-51-21P

TILE [J Delete TINE [ Change [ Adedion

HAME HapL

STREET ADDRESS SIAEET ADDRESS ‘
CINV-ST.2P CITY-§1- 20 |
TE I Deele e Corange [ Aadibon

HAME HEE /
STREET ADDRLSS STRELT ADURESS

CIry-51-21 CITY-ST-2IP /

12. | hereby certify that the information suoptied witl: this filng does net gualify for the exemptions contained in Sechion 119, Firida Statutes 1 furtner certity that the intanr”
indicated on this report of supplemental report is true and accurate ara that my signature snall have the same lega! efteci as if inade under oath. that | am an ctiicer or
of the corporation or the receiver or trusiee empowered o axecule this report 2s required by Chaprer 607, Fierida Statutes: and that my name appears in Block 18 ¢
it chaniged, or on an attachn; an address. with all athar like empowered.

SIGNATURE:

QF SIGNING OFFICER OR BIRECTOR Drayimo Fro,




