2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000057149

1. Erlily Name

A TO Z LOCK & KEY, INC.

o
W O
e f200) -ul_jﬁ/

Prncipai Place of Business

15965 CANDLE DRIVE
FORT MYERS FL 33908

Mailing Acdress

15965 CANDLE DRIVE
FORT MYERS FL 33908

2. Pruncipal Place of Businesy - No P C. Box #

3. Mailing Adcrass

Suite, Apl. ¥, e1C.

Suite, Ap1. #, @ic.

FILED

Apr 03, 2008

08:00 AN

Secretary of State

MR

tst MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
65-0517358 Not Apgicable
Z Caounir z Count s
P Y P dnry 5. Cerificaie of Status Desired [ 38‘75 Ffddmonai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FALLACARA, FRANCIS L
15965 CANDLE DRIVE
FORT MYERS FL 33908

Street Address (P.O. Box Number s Nal Acnsptabla)

City

FL

Zip Code

8. The anove named erhty submits this statement for tha puroose of changing its regisiered office or registered agent, or &otr, in the State of Florida. | am familiar with, ang accep!

the coligalions of registered agent,

SIGNATURE

S gnoture, ppad or o Lane of reterad noert

weltdg Lappicasin,

(MCTE Regisiirad AGORT Drnnlusd «aruiesrt widit ror: Silegh

DATE

Lo FIEE NOW I FEENS 1$150.00+

! Make Check Payabie to Fiorida Depar

After.May.1, 2008 Fee Will B&'5550.00"

9. Election Campaign Financing
Trust Fund Contobutin.  []

$5.00 may ge

Added to Fees

10. OFFICERS AND 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ paete TIRE [JChange [ Aaddion
HAME FALLACARA, FRANCIS L NAME

STREET ADDRESS | 15985 CANDLE DRIVE STREET ADDRESS

oITY-§1-717 FORT MYERS FL 33908 CTy-ST-2IP

e ST T Desete TITLE UOUTLI R 25 aT) ) opgnge Addition
VE FALLACARA, BARBARA L. NAME 04714/ QQ‘BUQEB“UE 120, ﬁ

STREFT ADDRESS | 15965 CANDLE DR STRFET ADLAFSS

CITY-ST-712 FT. MYERS FL LITY -ST- 2P

TITLE [ [J Daete TILE [ Change (] Addrion
NAME FALLACARA, FRANCIS L ) NAE _

STREET ADDRESS | 15965 CANDLE DRIVE STREET ADORESS

Y-S FORT MYERS FL 33908 Cy-51-21P

ML T peiete fIiLL [ Change [ Addilion
MAME HAME

S1REET ADLRESS SEREET ADDHESS

oITy-SI-29 CITY-5T-21P

THE (7 Detele TITLE [JChange ] Additon
HAME HAME

STREL] ADDRESS STAEET ADDRLSS

CIY-ST-71 GIIY-§4- 211

TIME 5 poote TLE [ crange [ Accition
MAME HAME

STREET AGDRESS STRELT ADDRESS

CITY-S1-29 CY-§T- 710

12. | horeby cerlity that the intormation suophied with this filing deas net qualify for the exernctions contained in Section 119, Florida Statutes. | further certity that the information
indicatcd on this report or supplermental repart is in:¢ and accurate and that my signature snall have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver oF trustee simpowered 10 axecuts this report as required by Chapier 607, Florida Statutes: and that my narma appears in Bleck 10 or Block 11
if changea, or on an attachment willi an address, with gil olher lixe empowered.

SIGNATURE:

SIGNATURE AND TYPED

4

PRINTED NAME OF SIGKING OFFIJER OR DIRECTOR




