2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P02000000085 ecretary of State
1. Entity Name T e e ok
AA-ABRA-KEY-DABRA LOCKSMITH SERVICES INC. 04-27-2006 90183 003 **7130.00
Principal Place of Business Mailing Address
1848 TUSCANY MILL WAY 1848 TUSCANY MILL WAY o yuwv -~
OCOEE, FL 34761 OCOEE, FL 34761 ‘ o
BB TR
pal Flace of Busingss » 3. Maiting Addres : ? It
S0 Wain B MNan S
Suite, Apt. #, etc. Suite, Api. #, etc. 02152006 Chg-P CR2E034 (11/05)
Y te te 4. FEI Number Applied For
%D m ﬁ\—’ %60 k&‘ 9\-’ 81-0556975 Not Applicable
/ Counr Co . . $8.75 additionat
3@7 b 5 EBKMOQ) 30 9:7 O 5 5 {‘Qme/ 5. Certificate of Status Desired [ Fao Raquired
6. Name and Addrass of Cw}em Registered Agent 7. Name and Ac of New Registerad Agent _
Name
GAGE, JASON
1848 TUSCANY MILL WAY Street Address {P.O. Box Number is Not Acceptable}

OCOEE, FL 34761

City FL ] Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or prived nama of regestered agemt and taie f appicabls, (NOTE: Regrtered Agen signanse requisd when renssTtng} DATE
FILE NOWI! FEE IS $150.00° 8. Etection Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
HTLE P O Detee TINE OJchange [ Adsitian
NAME GAGE, JASON D NAME
STREETADDRESS | 1848 TUSCANY MILL WAY STREET ADDRESS
CTY-SI-7P OCOEE, FL 34761 CITY-ST-2P
TLE [ Delete THE [C) Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
onY-§1-2P CIrY-ST-2ZP
Tme 3 pelee e [ Cenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-T-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-$1-2° CITY-ST-ZP
TLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CiTy-ST-2P
TILE 7 petete Tne [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CiTY-ST-21P

12. { hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementalgpport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer o ditector
of the corporation or the receiver o tru empowered (0 execute this teport as required by Chapter 607, Florida Siatutes; and thai my name appeatrs in Block 10 or Block 11 if
changed, or on an anachrment with an ggaress, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Caytrme Phone #

o~ Jacon D. Gfaqe 41606 _418IH

i




