FILED

2007 FO%:S&KLTR%%%%%RATWN Apr 25,2007 8:00 am

ecretary of State
DOCUMENT # P05000160956
1. Eniity Name 04-25-2007 90177 033 ***150.00
WEST END SAFE & LOCK, INC.
Principal Piace of Business Mailing Address
936 GLENVIEW CIRCLE : 936 GLENVIEW CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
RS T TR I EREI IR AP IRARARITA I
Suite, Apt. #, elc. Suite, Apt. #, el¢. 03112007 Chg-P CR2E034 {12/06)
City & State City & State 4, g?}umc%w ’ l q Applied For
- q CQQ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';esq::dredsﬁona'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BOONE, WILLIAM
936 GLENVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptahle)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entily submits this stalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )

SIGNATLURE
Signature. hyped or printac name of registared agent and lithe it applicabls. (MOTE Registereo AGer SIQNATIE rEQUIres wher rainsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelere TITLE [ Crange  [] Additicn
NAME BOONE, WILLIAM NAME
STREET ADDRESS | 936 GLENVIEW CIRCLE STREET ADDRESS
CITY-S1-2IP WINTER GARDEN, FL 34787 CITY-5T-21P
TITLE DVS 3 seete TITLE [ change [ Addition
NAME BOONE, JOAN NAME
STREET ADDRESS | 936 GLENVIEW CIRCLE STREET ADDRESS
GITY-S1-2IP WINTER GARDEN, FL 34787 Ciry-ST-2IP
TITLE [ potete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-7P CTY-ST-ZIP
HME O oetere TLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O peleis e ] change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-$7.2IP CIFY-ST-21P
TLE O Delere e 3 change [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-§7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | funther certity thal the information
indicatéd 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 ofticer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
%200 H02-922-C 95

D NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytine Phone #

SIGNATURE

RE AND TYPED OR PR




