2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P0500012T810° : Feb 01,2007 08:00 AM

1. Eniiy Namo Secretary of State
BARTOW LOCK & SAFE, INC.

Princfp«_al Rrace of Bu_siness . Mailing Addross
1620 N BROADWAY AVE " 1620 N BROADWAY AVE

m— R H"Hm W“‘NHH"H‘ Ilm Ilm "m ”m ”I‘l ‘lw m”"”m “ ’m

2. Principal Place of Businoss - No P.Q, Box # 3. Malling Address
Suite, Ap? #. oic. , Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number 06-1755520 Apphed I?or
Nol Applicable
Z Couniry Zip Country 5. Cerfilicate of Status Desiod [ ?e%'gesq l':‘irdé’d“m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Raglsterad Agent
Name

COLON, GIL JR,

1620 N BROADWAY AVE Stroet Address (P.C. Box Number 15 Not Acceptable)

BARTOW FL 33830

i - City FL | Zip Code

8. The above named entity submils this statemont for the purpose of changing its regislored office or regislerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnaluse, lyped of prnted name of regisiered agent and tila ¢ apohcatle, {NOTE: Regisiared Agenl signaiure requirad whon reinstaiing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund COhlfiDUUOn. D Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu D O Delete TILE . . } [ cnange [ Addilicn
RAVE COLON, GIL JR. RN Unnooael g e er
SIRET Aooriss | 1620 N BROADWAY AVE CIRLE? ADDRESS 02/06/A7-800E2-005 150, 00
CIY-S1-21F BARTOW FL 33830 CITY-ST- 2IP
IR [ pelete e [J Change ] Adcilion
NAME NAME,
SIFEET ADDRESS SIRIET ADDRESS
CITY-81-71P CIIY-$T- 7P
TITLE 3 pelete 1 [Jchange [ Addition
NAME ) L NAMIL
STREET ADDRTSS SIRLFT ADDRESS
CITY - SI-21P Y-S 2P
TIE O Detele LTS [J Change [ Addilicn
NAME NAME
STREET ADDRESS STRLLY ADDRESS
CITY- Si-2iP CIY-$1-71P
Tt T Detete TE (Jchange (] Addition
NAME NAME
STREET ADDRESS STHEE 1 ADDRESS
CITY-51-2IP CIry-s1-21p
TTie [ Delate T [Jchange [ Additon
NANE NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-7IP CATY-ST- 2P

12. | hereby cerlify that tho informaiion supplied with this filing does not qualify for the axemptions containod in Section 119, Flonda Statutes. | further certify that Ihe information
indicated on 1his repori or supplemenlal repont is true and accurale and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver or trugtee smpowered Lo execule this repor! as required by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment will addrags, witYall other Jike empowaored
/é? 47 Y63-5DMN377p

SIGNATURE: p
BIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Cate Deytime Phona ¥




