2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # V00654

1. Entity Name '

v i ; .

A-1 LOCKSMITH SERVICE OF THE PALM BEACHES, INC.

L2y

Secretary of State

- -

Principal Place of Business

4545 FOREST HILL BLVD
SUITE 6
WEST PALM BEACH, FL 33415

Mailing Address

SUITE 6

4545 FOREST HILL BLVD

WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

- - . - -

R OATAR RO

CR2E034 (11/05)

01162008 No Chg-P

Applied For
Not Applicable
O "$8.75 Additionat

Fee Required

4. FEI Number

65-0302045

5, Cortificate of Status Desired

6. Name and Address of Current Registered Agent

SCHNEIDER, VAN R.
4675 KELLY DR
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

i .
. SIGNATURE
I S ‘_Slgnalum typed or pnnted name of e iatared agent and uitle if applicable

_ {NQTE Registered Agent ngnature raquired when renstating)

DATE

1 R

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. . OFFICERS AND DIRECTORS

TTLE D

NAME SCHNEIDER, VAN R.

STREET ADDRESS | 4675 KELLY DR

CITy-ST-21P WEST PALM BEACH, FL 33415

TILE \'4

RAME SCHNEIDER, ADRIANE

STREET ADDRESS | 4675 KELLY DR

CITY-§1-20P WEST PALM BEACH, FL 33415

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Cimy-ST-2p

TME
NAME B
SPREET ADORESS | . .

CITY - ST-28P : : . -

MEY o o e -
NAME

STREET ADDRESS
CITY-SE-21P

L
4R I

D2 G- w05 01T 180,00

DO NOT WRITE
IN THIS SPACE

4 e o e e

12. | heraby cartilzithat the information supplied with this filing does not qualify !or the exemptions contained in Chapter 119, Florida Statutes. | furiner cenlify that the information
is report or supplemental raport is true and accuratae and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
d tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on i

of the corporation or Ihe recaiver or ustea empower;
changed, or on an attachme: ith/an address, with/all

SIGNATURE:

or like ei

g

A

arad.

[~17-08

SIGNATURE AND TYPEW PRINTED NAME OF $iGHING OFFICER OR DIRECTOR

Date Daytime Fnons #




