FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT X

DOCUMENT # P04000131614 Secretary of State
1. Enity Name
ST. PETE LOCK & KEY, INC.
Principal Place of Business Mailing Address
4330 N. NEBRASKA AVE. 813 E. CHELSEA 5T
TAMPA, FL 33603 TAMPA, FL 33603

o S ‘ 04132008 NoChg-P  CR2E034 (11/05)
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20-1640871 Not Appiicable
5. Certlicate of Status Desired (e} g:;'gesqa?:;“o"a'

6. Name and Address of Current Registersd Agent

B3 CHELSEAST ) DO NOT WRITE
TAMPA, Pl 33603 Lo IN THIS SPACE.
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8. Tha above named entity submits this statement for the purpose of changing its ragistered cifice or ragistered agsnt, or both, in the Stale of Florida. | am familiar wilh, and accept
the obhgatons of registered agent.

. STREET ADDRESS'| 813 E CHELSEA 8T

SIGNATURE
Signalure, typed o printsd name ol regisiered agenl and bile 1 spplicable (NQTE Regp.stered Ageni signaiure 1equired when rensiaung) OATE
FILE NOWIIl FEE IS $150.00 9. -EBlaction Campaign Financing $5.00 Mey Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS —I
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om-st-zf 2 TAMPA, FL 33603
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NAME
STREET ADDRESS
CiTY-51-2iP

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREE] ADDRESS
CITY-ST-2IP

|:SIGNATURE:’

12. | hereby certfy that the information supplted wilh this fiing does not qualify (ot the exemptions cortained in Chapter 119, Florda Stawiies. | further certify thal the informaton
, 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 cfficer or director
of the corparalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111 .
., changed. or cn an attachrmaent with an address, with all other.like empowered.
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#. SIGNATURE AND TYPED OR PRINTED NAME CF 8IGNING OFFICER GR DIRECTOR Dats Daylima Phona #




