FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-14-2007 90073 031 ***150.00
K J LOCKSMITH INC. :
Principat Place of Business Mailing Address
7833 ADELAIDE LOOP 7833 ADELAIDE LOOP
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
2. Principz| Place of Business - Mo P.O. Box # 3. Maiing Adaress ‘ ||IH||\ 1“ ||HI IW |l”| |IH| ||m |I"| ||I‘| ‘Illl IIHI I’I“ ’II‘Il' u Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ab- 41177063 Mot Applicable
Zip Country Zip Country o o vt e (e 58_75 Additional
o ) -~ B o L _5_ (;e:tmcc—it_(_- ot &:tat’ub;[)eswirii [;] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEINJOHN, TERRY M
7833 ADELAIDE LOQP Street Address (P.Q. Box Number is Not Acceplatyie)
NEW PORT RICHEY, FL 34655
City Zip Code
N S FL
8. The above named entity subrnits this sralemem for 1he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ot reglszered agent.
SIGNATURE :
Iypec O prmied nate o reqislerec agentt av hie 1t applcatie (HOTE: Reguiareu Agal sigrale reared when ieinsia'ng) PATE
FILE NOW!H’:FEE IS 51 50. 00 9. Election Campaign F.inancing 5500 May Be
After May 1t 2007 Fee w"' be: 5550 00 Trust Fund Contribution, Od Added to Fees
10, OFFICEHS_AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y S [ Deiete e Clchange [ Additon
HAME KLEINJOHN, TERRYM . § ’ HAME
STREET ALDFESS | 7833 ADELAIDE LOOP " §. STHEET ADDRESS
Ciry-S1-2IF NEW PORT RICHEY, FJ_-JB:} : 5 CiTy-$1-2IP
TITLE '” O detets TILE [ Change  [T] Addition
HAME HAME
STREET ADORESS STREET ACDRESS
CiTy-ST-2IP CITY-57-2IP
THLE O petete aliks [ Change  [] Addition
HAME NAME
STREET ADCRESS STHEET ADORESS
CY-ST-2IP CITy-5T-21P
TLE [ pesete g O Change [ Addivion
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-2F CITY-5T-21P
TLE [ Deele WLE O Crange [ Addition
NAME NAME
STREET ADCRLSS SIREET ADDRESS
CiTy-ST-27 © Ciry-ST-2IP
TLE O vetete TMLE [ Ghange  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shali have the same lega! effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

) sof b wilh ¢ 5. with all other tik d.
changed, or on an anachment with an address. with a other tike empowere TE‘MV Yy K(_E/!\.IJG#/U

SIGNATURE: %_m_% PRLESID AT Y—3c- o (127)576 27210
SIGNATUI ND TYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR Daw Diybme Phone #




