2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2007 8:00 am
DOCUMENT # P04000018637 ' Secretary of State

1. Entity Name IR ook ok
DAVID WELTER LOCKSMITH, INC. 03-21-2007 90059 006 **150.00

Principal Place of Business Mailing Address
4810 SW 28 TERR 4401 SW 56 AVE Iva=-
FT. LAUDERDALE, FL 33312 US DAVIE, FL 33314
e A LR LSRR

3262 NW 14 Steedf

Suite, Apl. #, etc. Suite, Apt. #. elc. 05182007 Chg-P , CR2E034_ R 21‘06)

City & State B City & Staie - 4. FEI Number Applied For
havosedale Ap ¥es. Flotd 20-0594866 Not Applicable

— ¥ 7 - -
é Ip33 / ] CDLC;E‘) A Zp Country 5. Certificate of Status Desired O Eeae;fq l‘:z::_"‘t'o"a'
8. Name and Address of Current ] od Agent 7. Name and Address of New Registered Agent
Name

WELTER, DAVID E
4401 SW 56 AVE Street Addrass (P.O. Box Number is Nol Accepiable)

DAVIE, FL 33314

City FL l Zip Code

8. The above named entity submits this statamery tor the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of tered agen
. / Y = —-"..—- —
s.GNAmRE%/%' =" TN O wELTER S0 7

¥ Sqm‘u% or printedd name of regnstered agent and tie 1 applicable. (NOTE: Regrsiered Agent sipnature required when reinstatmng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TILE [ Change [ Addilion
NAME WELTER, DAVID E NAME
STREET ADDRESS { 4401 SW 56 AVE STREET ADDRESS
CIlY-§7-21p DAVIE, FL 33314 CITY-S1-2IP
TILE ] Delete (N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
ME {1 Dekete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
THLE [T Delate TITLE [O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2P
e 07 oetete i [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21 CITY-ST-21P
L O Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as il made under cath; ihat | am an officer or diractor
of the corperation or the receiver or trustee empowerad to execute this rapon as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11l

changed, or on an attachment with an address, \gimiﬂ,’t?( er fike empowered.
SIGNATURE: )%/Z LI Yy TESC S0 7 S 2l vhe(

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone §




