2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P95000050822 May 11, 2007 08:00 AM
¢ Secretary of State |

1. Entity Name 4
LOCK TECH SUPPLY CO INC. ‘

Principal Place of Business Maiting Addrass
232 RIVER BEACH OR 232 RIVER BEACH DR |
ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176 ‘

T e

01032007 No Chg-P CR2E034 (11/05)

DO NOT ‘WRITE IN THIS SPACE ' * = Feied o

59-3323249 Not Applicable

$8.75 additional
Faa Required

5. Certihicate of Status Desired O

6. Name and Address of Current Raglstered Agent

SALCEDO, JOSEPH .. DO.NOT WRITE
ORMOCND BEACH, FL 32176 | - . : IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad othce or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regist ent,

SIGNATURE. péy"’(—‘—"" ‘// )’7/ s

RIE-T7Ea0 o At ame of Ingtstered agml and tite if applicable. {NOTE: Registarad Agert sipnature required when reingtating) DATEL
FILE NOWI} FEE 18 $150.00 8. Election Camoasgn anancing o $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS |
TLE v
NAME SALCEDD, JOSEPH v

STREET ADURESS | 1420 N. ATLANTIC AVE. : Tt ' - - |
arv-stzp | DAYTONA BEACH, Fi. 32118 = '

e o C U nppooTsaT
STREET ADDRESS _ N5/30A07-20029-02% 150,00
CiTY-ST-ZP ' : : . . ' .

TMLE
RAME

s " DO NOT WRITE |

NAME
STREEF ADDRESS
CITY-ST-2P

o - ~INTHIS SPACE =

TImE

NAME

STREET ADDRSS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, 1 hereby certify that the information supplled with this fillng does not quakfy for the exemptions contained in Chapier 118, Florida Statutes. | turther cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment AMIngss. with 2l other like ampowere
SIGNATURE: ‘ 2 uj'/j.or.«_,‘ > #ve /07 354477,

-
D NAME OF SI3NING OFFICER OR DIRECTOR Date Daytima Phone 4 FiS) "] [

A




