2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT :
Apr 16,2007 08:00 A

1. Enlity Name
KEY KAPER LOCKSMITHS, INC.

Principal Place of Business Mailing Address
2 LAVISTA AVENUE 2 LAVISTA AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174_

AR AR LR LT MRTHIAD

04142007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e Ao o

59-3092589 Not Applicable
. $8.75 Additional
5. Certificate of Stalus Desired d Fea Required

8. Name and Address of Current Registered Agent

DAVE Ln viSTA DO NOT WRITE
ORMOND BCH, FL 32174-34086 lN THIS SPACE

A

8. The above na ntity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligation® Jf fegistered agent. Do ho-\— wishTo g) ]_I, I o O__’
SIGNATURE M dprta Chanoe - So Try

Signat /2. typed t‘f)i"led name of regislered agent and ttie ¢ applicasle. N INOTE. Aegistere} Apent signaiure required vHen reanstatng) DATE
. N 0707017
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be 424 ’D"‘-«'i’l:lﬂ'f'?"-l"lﬁ"-’ 1o 0 |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ]  AddedtoFees SEEE DAY et N g KT e 2
10, CFFICERS AND DIRECTORS |
TiME PD
NAWE FLIS, STANLEY M.

STREET ADDRESS | 2 AVE LA VISTA
CITY-ST-2IP ORMOND BEACH, FL

Tme ST

NEME FLIS, VIRGINIA
STREET ADDRESS | 2 AVE LA VISTA
CITY-S1-2IP ORMOND BCH, FL

TMLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-8T-2IP

12. | hereby certily that the informpemn supplied with this filing does not qualify for the exemplicns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o guifpiemenial report is true and aceryate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or direcior

of the corporation or 1K ver of trustee empowered [0 ex his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfefit with an address, with all oth powered. l‘l

SIGNATURE:
SIé’lATUREAD TYPED DR PRINTED NAME SF SIGNING OFFICER OR DIREGTOR Date Oaytme Fhone #

e

A=



