.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 58139 Feb 01, 2006 08:00 AM
3. Endty Namo — - Secretary of State
BILL'S LOCKSMITH, INC.
Principat Place of Business Maﬂ‘m}; Address S )
408 U.S. HWY #1, NORTH 409 .5, HWY #1, NORTH
o T R
2. Principat Place of Business ) ) 3. Maiing Address ) )
Suite, Apt. ¥, etc. Swite, Apt. 4. elc. B ) 1st MOORE CR2E034 (10/05)
City & § ) City & Stat 4, FE! Numby Appiied F
ity & State ity & State umber 59-1836094 ]r_:éNzib;er rc:: .
Zip Cauntry Zip Gountry 5. Certificate of Status Desired O Eﬁg'gfq‘i}?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TOEQRSS ’S lHEVCaYM#"I NORTH Street Agdress {P.Q Box Numbsr is Nol Acceptable) i
LB ’ —-
ORMOND BEACH FL 32174 B
City FL | Zip Cade

8. The above named entity submits this statement for the nLrpose of chianging its registered office or registered agent, or both, in the State of Flarida. F am famillar with, and ascey
the obhigations of registered agent.

SIGNATURE

Signature typea o printed nama of regrslecnd agent and Le  apabeablc (NQTE Regslared A_eem signature roqured when censtalingy DATF

FILE NOWI FEES §150.00 - ’
_. Aher May 1, 2006 Fee Wil) Be $550.00°
Make Check Payable to Florida Department of State |

9. Clection Campaign Financing $5.00 may T
Trust Fund Comirbution. 11 Added to Feas

i0. OFFICERS AND DIRECTORS 11. ADOITIONS fCHANGES TO OFFICERS AI\E PiFlECTl-DF-(S N 11
TIME p  Coee ¥ s ' O3 Change (3 Adin
WM MERES, LEQ M. NASE LD0N004 1 4440
STREET ACORESS | 922 JASMINE AVE STREET AODRESS 0271 1/06-80037-014 150.10
. CITY-ST-21P HOLLY RHILL FL 32117 CITY-ST- 2P
WL sTD B Cloeete  § nne CJChange D At
NAME CARMAN, GRETCHEN HAME
STHEET ADDRESS |74 LAKE PARK CR STREET ADDRESS
Citt-ST-71P ORMOND BEACH FL 32174 Iy -ST- TR
TILE Ol Delete. oot O crange [0 Adf
NAME HAME
STREE | ADDRESS STREET ADDRESS
CITY-57-29 CHY-§T- 2P
THLE Ooeets e (I Change [ Addiin
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-5T-2P LTY-5T-270
THiE Dok TLE Ol Change  T3adc™
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST- 2P oIy -§T- &
TTLE ) Deete Gt O3 Chiange At
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2P

12. | hereby cartify that the information supplied with this filng does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the infoamal

mncicated on s report of supplemental report is true and acturale and that my signature shall have the same legal effact as ( made under cath, that | am an officer or dirgcic
of the cotporation o ihe receiver or trustee empowered 1o exacute this report as raquired by Chapter 807, Flom%a Statutes, and that my name appears in Block 1G or Block 1
it changed, or on an allachment with ar address, wih al! other like emmpoweresd.

SiGNATUREJ&%lW G CeMOrenny Cue oGO\ 2Ty R 672 RG50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Dat Daytime Phorio 4




