FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000062178 02-08-2008 90024 045 ***150.00
1. Entity Name
MANNIES LOCKSMITH AND SECURITY PRODUCTS, INC.
Principal Place of Business Mailing Address 40 Uz U qo :
4104 W CREST AVE 4104 W CREST AVE - .
TAMPA, FL 33614 TAMPA, FL 336174
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ”
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
59-3276765 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired ] ?fe'gilﬁ?:dmonal
- - %, Nome and Address of Current Registered Agent 7. Name an+ Address of New Registared Agent ]
Name
REYES, MANUEL
4533 DRIESLER CIRCLE Slreat Addrass (P.O. Box Numisar is Not Acceplable)
TAMPA, FL 33634
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or orinted naime of ragisiered agent and utle  applicable. {NOTE: Registered Agent signaturs requred when teinsiaticy) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy B~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. a Added 1o Fees
|
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetee TILE O Change ] Addition
HAME REYES, MANUEL NAME
STREET ADDRESS | 4633 DRIESLER CIRCLE STREET ADDRESS
CITY-SI-2I TAMPA, FL 336146548 CITY-ST-2IP
IME O Delets e {JChange [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detzle TME [Jchange [ Addition
AL NAME - X
STREET ADDRESS STREET ADDRESS
ITY-§1-2iF CITY-5T-21P
TIE [ pelele TTE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-21P CTY-ST-2P
TMLE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET £ODRESS
CITY-ST-2P CIY-81- 2P
Tine O pelete TIME {7 Change ] Acdition
NAME HAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-SI-2IP )

12. | heraby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemantal report is trus and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
al the corporatian or the receiver or tiustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: Q/LUJLQ W_L_ -6 0y~

SIGNATURE Aw?hvpen QR PRINTED NAME OF SIGNING ?ﬂsn OR DIRECTOR Dala Daytirme Prone #

7




