2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S29647 Feb 28, 2007 08:00 AM
1. Enliy Namo Secretary of State
HENRY'S LOCK & KEY SERVICE, INC.
Principal Place of Business Mailing Addross
PO BOX 82135 i PO BOX 82135
B R 1114
2. Principal Place of Busincss - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, ¢lc. Sunte, Apl. # clc 1st MCORE CR2ZE034 (101’06)
Cily & Slale Cily & Stale 4, FEI Number { Appiad For
59-3047840 [ Not Applicable
p Couniry Zw Ceuntry 5. Certificale of Status Desired O gg'ggqlﬁ?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GRECO, FRANK J _
4047 HENDERSON BLVD. Street Address {P.0O. Box Number is Not Acceplablo)
TAMPA FL 33629
City FL I Zip Code

8. The above namad enlily submils this statement for the purpose of changing its registerod office or registored aganl. of both, in the Slale of Florida. | am familiar with, and accepl
tha obhigations of regisiered agent.

SIGNATURE
Signature, lyped o priiled name ¢ fegisiered agent and Lile I applcable (NOTE: Registared Agent sgnatum requied when rensianng ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make‘ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVF I Delete TLE ] change 3 Addilion
NAME TORRENS, FRANCIS H. NAMC
SR ApeEss | 802 N GILCHRIST AVE. STREET ADDRESS
ciy-si-zp | TAMPA FL CIrY-s1-7IP
L DPT [ Delela ILE O Change [T Addition
A TORRENS, EDWARD P. HAME
SIREFT ADDRFSS 602 N GILCHRIST AVE. STREET ADDRESS I |D [lDEli-IFEﬂq_‘?
ar-sizw | TAMPA FL - st- 21 [T T P =007 15060
e 1 pajate TILE [Jchange ] Addition
NAME NAME .
SIREE] ADDRT S$ STREET ADDRESS
CITY-S7-2IF CHY-S1-2IP
e [ Deletn e [ Change [ Addition
NAME NAME
SIREET AUDRISS STRFET ADDRFSS
CITY-SI-21p CIlY-S1-2IP
IE [ pelete TIiLY, [Jcnange [ Addilion
NAME NAML
SINEET ADDRESS SIRELT ADDRLSS
CITY-SI-2IP ClY-SI-2p
Tine [T Detete e [ change ~ [J Addslion
NAME NAML
SIRFES ATDRESS SIREE T ADDAELSS
CITY §1-71P CITY-ST-ZiP

12. i hereby certily thal the information supplied with this filing does net qualify for tho exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samo legal effect as if made under oath; thal i am an oflicer ar director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addross. with all othepyike empowerod.

SIGNATURE.%‘N €D OR PRIN ( M ECTOR ozu ‘_GQE -0 z D 5’/_5:%/053/7




