2006 FOR PROFIT CORPORATION Feb IS,FE(I)J(])%DS:OO am

ANNUAL REPORT

DOCUMENT # P02000108120 Secretary of State
1. Eny Name 02-15-2006 90042 014 ***150.00
TRI-COUNTY LOCKSMITH OF THE SUNCOAST, INC.
Principat Place of Business Mailing Addrass . q Liv
19 PLAZA SUITEM 19 PLAZA SUITEM h““l
15215 U.S. HWY. 19 NORTH 15215 U.S. HWY. 19 NORTH
HUDSON, FL 34667 HUDSON, FL 34667
T s TR AU WA TR
Suile, Api. #, eic, Sulte, Apt. #, e, 02062006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE! Nurnber Applied For
14-1856558 Not Appilzable
Zp Country Zp Counity 5. Ceriificate of Status Dasired 0 $8.75 Additional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MESSINEOQ, GRACE
15215 US HWY 19 N Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667
Cily FL Zip Codsa

8. The above named enlity submits this statemani {or the purposa of changing its registerad ctiice or regisisred agent, of both, in the State of Florida, | am tamiliar with, and accept
the obligations ol ragisterad agent.

SIGNATURE w

Signature, lyped oo pli-la:q'ranw' of reggistarec agent wid tite § appicahic, {NOTE: Registored Agont signature reguined whan rednstating) GATE
FILE NOW!II FEE IS $150.00 9. Election Carr!ua!gn Fllnancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE - |o O pelete Tne [J Ctame ] Addilion
NAME MESSINEQ, GRACE C NAME
STREZT ADPAESS | 13114 PARIS DR. STAEET ADORZSS
CiTY-57-21P HUDSON, FL 34667 CITY- ST-7iP
mLE O pelete e [ etange [ Addition
NAME NAME
STREST ADDRESS STAEET ADDRESS
CIry. ST.2p ' ChY. ST-7iP
TLE LT Delete TIMe [0 cargs [ Addition
NAME NAME B
STREET AGORESS - e STREET ADDRESS
Cmy-ST-2IP LIy 8T-20p
TILE {1 pelete Tiig [O Change [ Additian
NAME NAME
STREET ADDRESS STHEET AGDRESS
Cry-ST-2IP SMY- 57 -21F
L [ telete i [ Change [ Addition
WA HAME
STREET ADQRESS STALET ALDAESS
CIry-ST-2IP CyY-&7-7iP -
e . [ elete” B IThY - [ Change -~ [ Addition
NAME R R KAME
STREET ADDRESS - SYREET ADDRESS
Cry-gr-2ip SITY-5i- 71F

12, | hereby cerily that the intormation supplied with this filing does not qualily for the exemptions containsa In Chapter 118, Florida Statutes. | {uriher certily ihat the information
intticated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as I made under cath; that | amn an olficer or direcior
of the corporation of the receiver or lrustee empowersd o execuie his raporl as required by Chapier BO?. Florida Stailies; and that my namgsappears in Block 10 or Block 1111

changed, or an an allachmant with an adgress, with all olher like empowered.
GRACE MESINEO " 240>

SIGNATURE: Fa
R R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaa 7 7 Dayume Prore #




