2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P95000673560 Secretary of State
1. Entity Neme 03-06-2006 90030 022 ***150.00
OSCEOLA LOCK & KEY, INC.
Principal Place of Business Mailing Address
W 2325 ROCHELLE AVENUE
s y KISSIMMEE FL 34748
peis - AR AT
2. Principal Place of Business 3. Mailing Address
238 2ocdeitg nls 1225 Loctf ELLE Avs
Suite, Apt. #, etc. Suite, Apt. #, elc 5) A A 1st MOORE CR2E034 (10/05)
City & Srat Cy 35 ] 4 FEINumD Appiied
’ Kaf gmmet v Fl e(l:e e 59-3335852 NZ:D Aipu:;bze
3246 | “Esceoa i coumy 5. Carficate o Sanis Dosied (] $8-75 aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ﬂgggH%ngl;\’stR Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
City FL Zip Code

-~
SIGNATURE e ?-/"’/”é

e, tyor Dodaidc name ol registerad agén: and WHie if applicable (NOTE' Regislered Agenl signalure renured when ronstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

O Delete TN ] Change [ Addition
NAME COSTA, GEORGE J SR. NAME
STREET ADDRESS t 2325 ROCHELLE AVENUE STREET ADDRESS
CITy-§T-2IP KISSIMMEE FL 34748 CHY-ST-2P
TITLE STD [ Delete TITLE [ change [ Addilion
NAME COSTA, DOROTHY R NAME
STREET ADDRESS : 2325 ROCHELLE AVENUE STREET ADDRESS
CITY-SI-2Ip KISSIMMEE FL 34746 CITY-ST-2iP
THLE [ Detete TILE [ Change  [C] Addilion
wame | L . L S L . o .

" STREET ADORESS | - ’ ’ “STAEET ADDRESS 7 ) -

CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-2IP
TITLE O petets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIHE [J Delete TITLE [3 Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify thal the information supplied with this filing does not quatity for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the infarmation
indicated on this report or sugpligmental repoxt is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivgr or truggée efnpg ered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an attachynedt with g adgressdf wetirall other like empowered.
/

SIGNATURE: Fnlir o Colr) sn e w23t wp). §2 Y57

NI TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phans 4




