FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigmgmﬁﬂENT # PO40000461 43 01-22-2008 90078 006 ***150.00
BILL MEREDITH LOCK & KEY, INC.
Principal Place of Business Mailing Address .-
4915 16TH STREETN 4915 16TH STREETN
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
P T B AR AU R BRRTATA

Suite, Apl. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0864314 Not Applicable
Zp Courtry ‘e Country 5. Certificate of Status Desired [ fi-;gqlﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
MEREDITH, WILLIAM C . _
4915 16TH STREET N Street Address (P.0. Box Number is Not Acceptable) "
ST. PETERSBURG, FL 33703
City FL l Zip Code

8. The above named 'ei"!lit\jr subrmits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE = A 1 ARG
Signalure, ypel] o printad name of reglstered agent and ke it applicable. {NOTE: Regisisrad Agent signalura requined wheil teingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campa'\gn Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME MEREDITH, WILLIAM C NAME
STREET ADDRESS | 4915 16TH STREET N STREET ADDRESS
CITY-S7- 2P ST. PETERSBURG, FL 33703 CHY-ST-2IP
TITLE O petee TITLE [ Change [ Addition
NAWE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE O oelee TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ABDRESS
CImY-ST-2P CITY-ST-2P
TITLE T O velee TLE {3 Chenge — [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Geletz TI7LE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TINE [3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like empowerad.

SIGNATURE: M%/ (=t 2-of 77207 -0fok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone ¥




