FILED

2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-12-2006 90026 014 ***158.75

DOCUMENT # P02000013685

J. Entity Name

911 LOCKSMITH INC.

Principal Place of Business Mailing Address
801 SW ANDREW ROAD 801 SW ANDREW ROAD
PSL, FL 34953 PSL, FL 34953
=t NN EARR AR VROV
2. Principai Place of Business 3. MaiHJ\_ ddress ' ¥
26H Grean wry few
Suite, Apl. #, etc. Suite, Apl. #, elc. 02022006 Chg-P CR2EQ34 (11/09)
City & Stale ity & Stat . 4. FEI Number Applied For
fgp‘/'i' h- LHOC F] 02-0555018 N Not Applicable
zip Country jipy q 5’3 Courz-:y{_ ‘(’ A 5. Cenificate of Status Desired gi‘gesq l‘;f:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

LUCAS, RICHARD G
801 SW ANDREW RQAD Street Address (P.O. Box Numbeyr is Not Acceptable)

PSL, FL 34953

City FL ‘ Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponled name of registered agent and title it apphicable. {NOTE: Regislerad Agen: signature raquired when renstanng) DATE
FILE NOW!! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ; —
THILE PTV I Deiete TITLE SLLI ¢AS, R.¢ hovd &5 [ Crange [ Acilion
NAME LUCAS, RICHARD G NAME I5Y SE (rvean ww7
STREET ADORESS | 801 SW ANDREW ROAD STREET ADDRESS 35 = . F' ? ? 8' }
cm-stzp | PSL, FL 34953 . CITY-57- 2P ﬂy}' sk Luc<e -3
TILE S K oetcte e Ol change L] Adtiion
NAME LUCAS, KATHY M NAME
STREET ADDRESS | 801 SW ANDREW ROAD STREET ACDRESS
CITY-ST-21P PSL, FL 34953 CIry-ST-2P
TIE 07 petete TITLE [J Change  [J Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIrY-51-2°
TITLE [ petete TITLE [ Change  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-f-21p
TILE . 1 Delete TinE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemnptions contained in Chapler 119, Florica Statules. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 gr Block A1 if

changed, or on an aitachme g address, with all ctheclike empowered. 9
SIGNATURE: %/z/&ﬁa/ /'Zf/c.&a_‘ A //Z X /éé 822726

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR /Dale - Daytme Phone 4
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T wtpotenct ppn/ Jike s poned foport T pave

/’Y“—p/ 7119 L)C’, ap'J f‘uacj('cy( \9(;""”7 A WDV"’"‘*/ J‘?L“"(c" a;p
}44‘/1,/ cx/UC 7o IW/,'-M7 S’CQ,/WOC’Q/ /fé%_g‘ //7/;::/-16 Vo e

%{ _D"//C oY alz J\tm;// Dlu:n/cp Wﬂ“y /Sf-,
T had o le o Auoituer Couit %{wj;j .
J'\USC Co'timiad 5A,u5c; Vc/a:r‘/c/ 04 A, LArmae /7,

P l¢ore faerr7 #2.¢ Wrod Veroet Onr et L
T bootte sl ecen this J5p )l uoTs
At s 76,;«{. Vlecre Cavl IE 297 Quetisn s . Alfo
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ATTACHMENT HC0A 1587
NIHE CIRCUIT COURT OF THE
/Qdoz JUDICIAL CIRCUIT IN AND FOR

T. LUCIE COUNTY, FLORIDA

CASENO. 05-DR-3294
IN RE: THE MARRIAGE OF

RICHARD LUCAS, i
Petitioner/Husband, '
and RE-NOTICE OF HEARING
' (UMC Calendar)
KATHLEEN MARY LUCAS,
Respondent/Wife.

TO: Brian Beauchamp, Esq.
759 S. Federal Highway
Stuart, FL 34994

YOU ARE HEREBY NOTIFIED that the undersigned shall call up for hearing before the

NTOF DISSOLUTION OF MARRIAGE
(OR)
MOTION TO WITHDRAW AS COUNSEL

1 HEREBY CERTIFY that a true and correct copy of the foregoing was furnished by U.S.
Mail on this _{ gf“day of April, 2006 to the above-named addressee.

BRUCE C. BAILLIE, ESQUIRE
Attorney for Wife ’

215 South Federal Highway, Suite 203
Stuart, Florida 34994

(772)220-8888

By: EM Q/ M'

BRUCE C. BAILLIE, ESQ.
Fla. Bar No. 304182

cc: Honorable Cynthia Cox

If you are a person with a disability who needs any accommeodation in order to participate ip this proceeding, you are
entitled, at no cost to you, to the provision of certain assistance. Please contact the ADA Coordinator at 772-462-6900,
221 South Indian River Drive, Fort Pierce, Florida 34950, within 2 working days of your receipt of this document. If you
are hearing or voice impaired, call 1-800-955-8771.



