A

FILED
2006 FOR PROFIT CORPORATION Apl‘ 05,2006 08:00 AM
ANNUAL REPORT - Secr’etary of State

DOCUMENT # P94000062178

1. Esvity Mama
MANNIES LOCKSMITH AND SECURITY PRODUCTS, INC.

Principal Place of Business Maling Addrass
4104 WECREST AVE . 4104 WLREST AVE
TRMPA, FL 33614 : . —  THNMPA FL 33614

AR R

04032008 No Chg-F CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apa e

59-3276765 Not Applicabla
it ; $58.75 Acaniona)
5. Certificaie of Status Desired ) Fee Required ona

8. Hams and Address of Current Reglstered Agent
EYES, M
633 DRIESLER CIRGLE - DO NOT WRITE
TAMPA, FL 33634 C
IN THIS SPACE

&, The sbove named emlily submils this statermant for the purpose of changing is registersd office or registared agent, of both, in the State of Florida. [ am tamillar with, and accent
ihe abligations of registerad agant.

SIGNATURE

Slgratute, iyped or pracied e of Tegisersd et and e il applicatla. THOTE. Meghterad Agent signatues teduesd whan ceinslating) ) OATE

$50.00 * 9. Election Cathpalgn Financing $5.00 aay e
1, 2005 Fee Wil bo $550.00 Trust Fund Canteibytion. 00 AddedtoFees
4 ) ol
e - i

. OFFICERS AND DIRECTCRS |
THE D
RAME REYES, MANUEL
STREET ADORESS | 4833 DRIESLER CIRCLE Unnoon4nz3Rg
CTv-STIP | TAMPA, FL 336146548 04/13/26-30060~-016 150.(
TATLE
NAME
STREES ADDRLSS
Ciry-ST-2°P
L3
NAME

i DO NOT WRITE
o IN THIS SPACE

SIKSAE
STREET ADDRESS
CITY-S§-IF

THLE

NAME

STREET ADGRESS
GITY-31-29
TRE

WAME X
STREET ADORESS
CTy-ST-0F
12, | hereby cerily that the information supotied with this fgtnc:? doas not qualify {or the exemplions cortainad In Chapter 119, Florida Statutes. § uniher cerlify thal the Information

indicated an hls rapart ar lameantal report is tue accurate and that my signalure shall have \he same legal effect as i made under oath; that { am an officer or dlregler
of the corparation or the receiver or rusise empowersd 1o executs fhis report a8 required by Chapler 607, Florida Statutes; and that qry name appears in Block 10 or Block 111f

changed, or on an atiachmant with an address,_wilh a'l olher ke empowered.
; -0
GENRTURE: _ Y [0 i l};‘;;c ¥
& Oaywind Fhona %

SIGNATHRE ANT TYPED OR PRINTED NAME GF NG OFFICER OR DIRECTOR




