FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000047847 05-02-2008 90161 001 ***150.00
1. Entity Name
K J LOCKSMITH INC.
Principal Place ot Business Mailing Address
7833 ADELAIDE LOOP 7833 ADELAIDE LOOP
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34555
s o s 0060 RGO
Suite, Apl. #, etc. Suite, Apt. #, efc, 04282008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4717703 ot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 ?g.;gnﬁ:jeddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme .- _
KLEINJOHN, TERRY M
7833 ADELAIDE LOOP - Street Address (P.C. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named entity submits this statement for the 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 agent.

i

SIGNATURE
Sigraiure, ypoa of PEAEE NATH O legISierea agent and tite if spplicatle {NOTE: Regrieract Agant signelurs ragaired whesn reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribuition. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN t1
TIE D (1 Deleto fE: P ] Change )] Addition
MAME KLEINJOHN, TERRY M NAME

STREET ADDRESS | 7833 ADELAIDE LOOP STREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY, FL 34655 CITy-ST-21P
TITLE ] pelete TTLE [ Change [ Addition
HAME NAME

STREET ADDFESS STREET ADDAESS

GITY-ST-21P CITY-§T- 2P
TITLE O peiete TITLE [ Ghange [ Addition
HAME HAME

TREET ADORESS STREET ADORESS
{My-81-2F CITY-S$T-2IP
TTLE 1 petete THLE " Change [T Addition
NAME NAME

STREET ADURESS STREET ADORESS

Ciy-ST-2Ip CITY-ST-ZP

HTLE 1 nelete TME ] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

TITLE [ belete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P fy-ST- 28

12. I hereby certity that the information supplied with this filing doas not qualify for the exemptions conained in Chapter 119, Florida Statutes. | tuniher certify that the information
indicated on this report o supplementat report is true and accurate and that my signatwe shalt have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the recehver of wustee empowere 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 address, with all other like empowered.

S‘GNATURE: : £ 187 @N 57:3[.?1' “f—’ o 7‘ 23~ OJ—’

SIGNATURE TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Daia Daytimn Phone #




