2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P03000053636

1. Enlity Name

T
Fl .

FILED
Apr 30,2007 8:00 am
ecretary of State

BUDGET LOCKSMITH INC.

04-30-2007 90386 023 ***150.00

Principal Place of Businoss

11106 SHADYBROOK DRIVE
TAMPA FL 33625

Mailing Address

TAMPA FL 33625

11106 SHADYBROOK DRIVE

OTERO, TIMR
11106 SHADYBROOK DRIVE
TAMPA FL 33625

2. Prin¢ipai Place of Business - No P.Q. Box # 3. Mailing Addrgss
Suite, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number | Applied For
) 58-2669968 | Not Applicablo
i Counu Zi t iti
ap . uniy P Country 5. Certilicale of Slalus Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

Zip Code

Cily FL

SIGNATURE

8. The above named entity submits this staloment lor the purpose of changing its registored office or registered agont, of both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agoenl.

Sgnature, lyped or printea name of regisiered agent and Llle « apphcatle.

g FILE NOW!! FEE IS $150.00
After May 1, ce will Be $350.00

Make Check Payable to Florida Department of State

(NOIE Fugpstered Agen: signature required whes rensinting) DATE

9. Eleclion Campaign Financing
Frust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P (1 elale 1 [ Change [ Addilion
NAMI OTERD, TIMR NAMI

T avopiss | 11108 SHADYBROOK DRIVE SHALLADDIESS

city-si-zp | TAMPA FL 33625 - Cly 1 2P

nt VP M T Ol Charge [ Addilion
NAME OTERO, BONNIE A . NAMI

SIRE] ADDRESS | 11106 SHADYBROOK DRIVE SIREE T ADDRESS

Y $i-7IF TAMPA FL 33625 chy s1ap

T SEC . W i T change [ Addition
NAME OTERO, BONNIE A NAMI

SIRLET ADDRESS | 111068 SHADYBROCK DRIVE SINHL | ADDRESS

Chiy 8- 2P TAMPA FL 33625 ey sl /AP

i TRS W 1 O change [ Addilion
Nk OTERO, BONNIE A W

SIRET ADDRESs | 11106 SHADYBROOK DRIVE SIRLE | ADDRESS

Gy $1-7IP TAMPA FL 33625 Iy ST 2P

it 1 pelete T [ change ] Addilion
NAMI NAME

SIRLLT ADDR 89 SIRKE 1 ADDRESS

iy S1-p Y s AP

1t O pelele e O Change [ Addition
NAMI NAMI

SIRC T ADERE S8 SR ADDRESS

CHY- S1-2p GIIY-SI-7p

‘éGNATURE:

A

TIM R.

12. | hareby cerlify that the infermation supplied with Whis filing dees nol qualily for the exempticns contained in Section 119, Florida Statules. | further cerlify thal the information
inclicateci on this report or supplemaontal report is frue and accuratle and thal my signaiure shall have the samae legal elfect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or Iruslee ompowered {o execule this raporl as required by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an address, wilh all other like empowerod.

OTERO /L] ~-20-07F  BZ3-9I-553¢

SIGNATURE AND f?nﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytme Phona 4




