FILED

Apr 20,2007 8:00 am
2007 PO RUAL REPORT A TION ecretary of State

0L EETY
DOCUMENT # P01000098646 04-20-2007 90075 014 150.00
1. Entity Name
ACME SAFE & LOCK, INC.
Principal Place of Business Mailing Address 7
4339 RUMMELL RD PO BOX 700735 w“") 2263
STCLOUD, FL. 34769 ST CLOUD, FL 34769
SRR OO RS RN IR TS
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEi Number Applied For
59-2951545 Not Applicable
Zip Counlry i Country 5. Cerlificate of Stats Desred [ ?i'ggﬁr":;"""a'
6—Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RASSLER, JEFF

4339 RUMMELL RD Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and title it appheable {NOTE Regstered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
] Z
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
TILE D 1 Delete 1INLE p €% I SC - {'T( 7% [ Change Mddnion
NAME RASSLER, JEFF NAME
STREET ADDRESS | 4339 RUMMELL RD SIREET ADDRESS
CiTY-ST-21P ST CLOUD. FL 34769 CITY-57-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE J pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delele TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ClY-51-2IP
T [ Delete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTeE [ pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o lemantal report is trudiand accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the rakeler or tr to exgeute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attchmgnywith other like empowered.
SIGNATURE: YA1-07 Yo - a88-1(01
a?»‘dl{z\mn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone §

LR




