2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P98000102824

1. Entity Name

HILLSBORQUGH LOCK & KEY, INC.

Principal Place of Business Mailing Address
6902 N. ARMENIA AVENUE 6902 N. ARMENIA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

AR R A

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty PRI

59-3547776 Naot Applicabla
$8.75 Additonal

Fae Required

5. Certificate of Status Desired O

6. Nams and Addrass of Current Reglsterad Agent

6913 B 20THAVE DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

8. The above named antity submits tnis statement for the purpose of changing its regisiered office or registared agent, or botn, in tha State of Florida. | am lamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signlure, Typed of prnted nama of registerad Agent knd Lile il apohcable, (NOTE Registersd Agenl signalure raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Addedto Feas
10, OFFICERS AND DIRECTQRS [
TILE P
NAME VAN ORDEN, CATHERINE L

STREETADDRESS | 6913 E 20TH AVE
CITY-St- 217 TAMPA, FL. 33619

e o L0o0E TR
hAVE (223075007
STREET ADDRESS
CITy-ST-ZIP

]
-2 150,14

I
-

TTLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-2P

TLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TIMLE

HAME

STREET ADDRESS
CITY-§T-2IP

12, | haraby cartify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this rapart or supplemental repart is true and accurats and that my signature shalt have tha same legal effect as if made under oath; that | am an officar or direclor
of tha corporation or the receiygr or trustee empowered to execuls this report as requirad by Chapter 607, Flaride Statutes; and that my name appears in Block 10 or Block 14 if

changed, gr on an attachmeplf &ith an address, Il other like empowered.
SIGNATURE: (/“ha Cetesine Vo Osden 1,7 (8435920

Bl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrma Phone &

Secretary of State




