2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053248 Apr 14,2008 08:00 Al
1. Ennly Naing
Secretary of State

A-BON-A-FIDE LOCKSMITH, INC.
Puncipal Place of Business Maiing Address
4415 15TH AVE. SW 4415 15TH AVE. SW
e e “ll“ll’ ”I m” ’Il“ Im' "““lm ||m MII ””I ’m’ Ilm ’mll’ “ ’m
2. Prncipal Place of Businass - No P.O. Box # 3. Mniling Addrase

Sunte, Apl. 7. eto. Sade. Ao, @i, 15t MOORE CR2E034 (10/07)

City & Stats City & State 4. FEi Number . Applied For

59-3452749 [ et Aph
ot Applicable
ap Couniry zp Country 5. Cerificaie of Status Desired [E/ ?§eae gsql’:?:é"c“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EE.IPSA.lSSO-H_lAkE’EL%wS JR. Sireer Address (PO Box Number 1s Not Acceptable)

NAPLES FL 34116

City FL Zip Code

8. The anove namred enrtity subrmits this statement for the purpose of changing its registered oftice or registerad agent, or coth, n the State of Flonda, | am familiar with, and accept
the cohgations of ragisiered agent.

SIGHNATURE

AT, Te IOV O DO LAY O 1 T o el LT | e pleasin. ST REQIAUABE AGOr L gl S wngr s ile g DATE

9. Becuon Campaign Financing $5.00 May Be
Trust Fund Conibutin. [ Added to Fees

10. OFF\(‘EH% AND DERF(‘TOH& 11. ADDITIONS /CHANGES T¢ OFFICERS AND DIRECTORS IN 11

THE D 7 Deeete TE [ change [0 Addition
HaHE DEPASQUALE, LOUIS JR. NAME LODonaas523

STREET ADDRESS 4415 15TH AVE. SW STREET ADIRESS 04,05,/ 13-2001 =005 158,75
CiTy-ST- 71 NAPLES FL 34116 CITY-ST- 210

hit3 [ peete e [Jchange ] Adalion
HME HAME

STREFT ADORFSS STAEFT ADCRESS

SITY-51-3tP CITY-$1- 2P

i [ Daete TLE [ Change ] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S3- 28 GiTY- ST- 2P

INtE [ peiete {I{F2 O Change [T Acdition
HEME NARE

STREET ADGRESS STHEET ADDRESS

SITY-S§T-21P GIrY-5T- 2P

THLE T pessle TALE Ochange [ Aadition
HRME HERL

STRELT ADGRLS STACLT ADDRESS

LITY-Sr-Te CITY- §1-2IP

TRE O pegle TMLE [ Crange [ Aathlian
NANE NEME

STRZET ACDAESS STAEET ABDRISS

2T -S1-2HF CITY. ST- 219

12. | heraby cernty that the nfermation supplisd with ths filing does net gualfy fur the examptions contanad in Secton 119, Florida Staiutes [ furtnar certify that the iformation
inchGated on this report or supplemental raport is true ang acouraie ana that nmy signaiure shall have tha same iega: etfec: as f made under cath. that | am an officer or dirctur
af the Corporation O the raceiver of rustee empowaredt Lo execute this report es required by Chapter 507, Ficrida Satutes: and that my nams appears in Block 10 or Bock 11
T changed, o on gn ataghment with an geldrossawith gil other ke empowaredd.

SIGNATUR Loes C‘Mj?/_/4 le 4708 RI7-955- 2557

D NAME OF SIGNING QFFICER OR DIRE Dato Dt 10 knorn ®

SIGNATURE AND TYPED OR PRI




