FILED
2007 FOR PROFI, CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000108120 03-15-2007 90018 037 ***150.00

1. Entity Name

TRI-COUNTY LOCKSMITH OF THE SUNCOAST, INC.

Principal Place of Busingse Maiiing Address 4uyJDUVY

19 PLAZA SUITE M 19 PLAZA SUITE M

15215 U.S. HWY. 19 NORTH 15215 1.5, HWY. 19 NORTH

HUDSON, FL 34667 HUDSON, FL 34667

S W ARG RERCNE R TR
Suite, Apt. #, eltc. Suite, Api. #, ele. 02012007 Chg-P CR2E0M (12/06)
City & Stale City & State 4, FEI Number Applied For

14-1856558 Noi Applicabie
Zip Couniry ap Country 5. Cernificate of Staius Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MESSINEO, GRACE
15215 US HWY 18 N Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code

8. 'the abeve named eniity submits this statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and aceept
the obligations+of registered agent.

SIGNATURE
Signatre, typed OF pnnted name of regeieted agent and st if appicable. (NOTE: Fieghterad Agent sgnanrs retpured when refsansng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 maype
After May 1, 2007 Fee will be $550.00 Trust Funad Contribuiion. O  AddedioFess
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ D [ vatete THiE D/P/S/T k] Change 7] Addition
YAME MESSINEO, GRACE C NAME / / /
STREET AGDRESS | 13114 PARIS DR. SHIEFT AIDAESS
CITY-5T-ZP HUDSON, FL 34667 CITY-ST-ZP
TALE 7] pelese TMeE ‘ T Change {7 Addition
HAME Nam:.
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T- 2P
HALE O peleie LI5S TJchasge ] Adgrion
NAME HAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P CiTY-S1-2P
TWILE O pelree [ O change [T Addition
NAME HAME
STHEET ADIHESS STREET ADDRESS
ITY-ST-ZiP CITY-57-2P
THE [T pelete TLE iYohange (O] Addition
NAME NAmE
STREET ADDRESS STAEET ADDAESS
DATY-81-2P CITY-ST-2
ML 3 etate Lt O chenge ] Addttion
NAME NAME
STREET ADDRESS : SiHELT ADDRESS
aTy-S1-3P ¢ITY-57-7P

12. Ihareby certify that the informalion supplied with this filing dees not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further cerlify thal the information
indicaigd on this repoit or supplemiental report is rue and accurate and that my signature shatl have the same legal effect as it made under oath; thai | arn an officer of direcior
of the corporation cr the receiffer or trustee empowerad lo execule ihis reparl as required by Chapter 607, Flonida Siailigs: and thal my name appears in Block 16 or Block 1% il

changed, cr on an asach ith an address | other likg empawerad. /
NSNYOF 732-063 -G (9L

SIGNATURE: /%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR IRECTOR Daie Bosame Fnons &

(o pACE O eSS NES



