2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P01000060677 ecretary of State

1. Entity Name 04-05-2006 90146 008 ***150.00
A-BUDGET LOCKSMITH CORPORATION

Principal Place of Business Mailing Address
217 C GEORGETOWN DR. PMB 478 EAST ALTAMONTE DR
CASSELBERRY FL 32707 STE. 108
U
2. Principal Place of Business 3. Mailing Address L
pMBSH0 478 E. Ala 10 IE.
Suite, Apt. #, etc. Suii?pn #, elc. 1st MOORE CR2EC34 (10/05)
SuilE /0%
City & State City & State 4, FEI Number Applied For
WA JZ SHwsS, FL 59-3733388 ot oplcabie
Zip Country Zi Countr » s $B_75 Aaditional
ZGA 70, L}S 5. Cfernflcale of Status Pesnlred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

réﬂ.lC?Gé)gEEgﬁgégrBCﬁ& DR Street Addrass (P.G. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre, typar o prutted narme of requsiearead agon! and litle If appheatsic (NOTE" Registered Agerl signalure requirad when remnstating) DATE

ST FILENOWNTFEE 15.$160.00 .
. ‘After May'1, 2006 Fee Will Be $550.00-;

. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

/Make Check Payiable 15 Fiorida Departiieit of State.
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE P AATnange [ Addition
NAME MCGOWEN, MICHAEL HAME
STREET ADDRESS {217 © GEORGETOWN DR. STREET ADDRESS
ciry-st-zp - | CASSELBERRY FL 32707 cIrY-S1-2IP
TLE L2 Delete TIEE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TILE [J Change  [] Addilion
NAME NAME
e — - . e MNAME e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2tP
TITLE 3 Delele TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CRY-ST-2P CITY-SE-2IP
TILE [ Delete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHy-S1-21 CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certify that the inforrmation, supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejy®for irustee empowered 1o execuie 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 atlac ith an address, with all other like empowared.
3/3//06 Ho733/F537
7 , r

SIGNATURE: Do Datere P ¥

D NANE OF SIGNING OFFICER OR DIRECTOR




