2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P02000108120

1. Entity Name
TRI-COUNTY LOCKSMITH OF THE SUNCOAST, INC.

Secretary of State

Principal Place of Business

19 PLAZA SUITEM
15215 U.S. HWY. 19 NORTH
HUDSON, FL 34667

Mailing Address

19 PLAZA SUITE M
15215 U.S. HWY. 19 NORTH
HUDSON, FL 34667
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02072008  No Chg-P CR2E034 (11/05)
4, FEI Mumber Applied For
14-1856558 Not Applicahla
i ; $8.75 additional
é?:é,,@ 5. Certificate of Status Desired O Fee Roquired

G Nama and Address ol Current Registorad Agant

MESSINEO, GRACE
15215 US HWY 19N
HUDSON, FL 34667
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The obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in ihe State of Florlda I am iamlhar with, and accept

Sigralure, lyped of printed nama of regisiered agent and tilfe I applicable.

(NOTE: Ragislered Agenl signalurs required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10.

TINE

NAME

STREET ADDRESS
CITY-ST-2iF

OFFICERS AND DIRECTORS |

DPST

MESSINEQ, GRACE C
13114 PARIS DR.
HUDSON, FL. 346867

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STAEET ADDRESS
CaTy-S7- 2P

TILE

NAME

STREET ABDRESS
cyY-s1-2p

TITLE

NAME

STREFT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-ZiP
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12, | hereby cerlify that the information suppiied wih this filin g
ndicated on this repart or supplemental report is true an

changed, or on an attachm ith an addregs, with all other like empowered.
“

)

does not qualify for the exemptions contamed in Cnapter 119, Flarida Stalutes i further cerhiy xhal the mformatlon
accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X Gé /ﬁf’ 353—6/0'2:

SIGNATURE: ?‘/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytimg Pnong §




