FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000062178 : 02-01-2007 90028 011 ***150.00

1. Entity Name
MANNIES LOCKSMITH AND SECURITY PRODUCTS, INC.

Principal Place of Business Mailing Address 4 0 U U 6 1 U {
4104 W CREST AVE 4104 W CREST AVE
TAMPA, FL 33614 TAMPA, FL 33614

TR A A A

01032007  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AETieTFor

59-3276765 Not Applicable

" $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

?f?;sEgh?gAsfgslblRCLE DO NOT WRITE
TAMPA, FL 53834 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siuns:ura’ typed of printed name of registered agent and Llle Il apphCanie (NQTE Regisiered Ageni ssgnature required when remstating) DATE
FILE N..C.)V:llll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS ]
THLE o
HAME REYES, MANUEL

STREET ADDRESS | 4633 DRIESLER CIRCLE
CITY-§T- 2P TAMPA, FL 336146548

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
HAME ~
STREET ADDRESS

aiv-s1-2¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Cy-ST-2P

L1183

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing dogs not gualify for the exsmptions contained in Chapter 118, Florida Statutas. | further cenify that the information
indicated on l%is report or supplemental repart is true an(?accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /W10 [y j-30 ©7

'er-NATfRE'ANtJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Duyting Phone &




