2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 10, 2006 8:00 am

DOCUMENT # G44428 Secretary of State
BOB'S LOCK & KEY. ING 01-10-2006 90022 032 ***150.00
Principal Place of Business Maifing Address
21202 OLEAN BLVD 21202 OLEAN BLYD
UNIT A2 UNIT A2
PT CHARLOTTE, FL 33952 S PTCHARLOTTE, FL 33952 US ‘ i
e s IR R A
Suite. Apl. #. etc. Suite, Apt. 8. ete. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-2207383 Not Applicable
Zip Couniry Zip Country 5. Certificote of Stotus Desired [ ggzsq ‘ﬁdr::innal
6. Name and Addrogs of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
MERICK, MICHAEL -
21202 OLEAN BLVD Street Address (P.O. Box Number is Not Acceplable}

PORT CHARLOTTE, FL 33952

City FL [ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or prnesd name cf regrster g agomn and te § appicabie, (MOTE: Asgratered Agent apnaturt requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. I} Addad to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE PD [ Detera TILE DO charge [T Addtion
RAME MERICK, MICHAEL J NAME
STREET ADDRESS | 21202 OLEAN BLVD #A2 STAEET ADDRESS
CrTY-ST-2° PORT CHARLOTTE, FL 33952 CTY-ST-2f
e SM y(oeiem me O] Crarge [ Adition
NAME GUARIGLIA, JOANN NAME
STREET ADORESS | 21202 QLEAN BLVD #A2 STREET ADDRESS
CY-51-ZP PORT CHARLOTTE, FL 33952 CITY-ST-ZP
e v \/ﬂpmg e Cichange [ Addition
NAME GUARIGLIA, ROBERT V NAME
STREET ADORESS | 21202 QLEAN BLVD A2 STREET ADDRESS -
CrY-ST-ZP PORT CHARLOTTE, FL 33952 CY-ST-ZP
TMLE O petete TMLE [ cnarge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CiTY-ST-2P
LE 0 Delete e [ Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TME [ Detete TIME O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori or supplements! report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: %ﬁﬁ hﬁ; M /ﬂlbﬂﬁengem{ MERICY 1/ z{oto /- 635~3133

OR PRINTED NAME OF SIGNING OFFICER OR Daytme Phone #




