2006 FOR PROFIT CORPORATION FILED
" 'KNNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P02000026130 Secretary of State
1. Eniity N
ity frome 05-04-2006 90240 029 ***1 50,00
IDEAL LOCK, INC.
Principal Place of Business Mailing Address
500 NE 25 ST #1 500 NE 25 ST #1 : R :
o Crmm Hll“m m II“I “'“ |Im IIN |IN II“l W| Iw .‘III l““ ““"‘ “ ‘III
2. Principal Place of Business A. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Number Applied For
65-0543839 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDER LAAN, DAVID A

500 NE 25 ST #1 Street Address (P.Q. Box Number is Nat Acceptable)
POMPANOQO BCH FL 33064

City FL ] Zio Code

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

SIGNATURE :
Signakue, yped or pnnted namg of regisiered agent and hile il apphcatie (NOTE: Regislated Agent signature requiad when remsiahng) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS ANR DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS I 1 Delete TITLE Py ‘ P«i Loarcop, m BBl [ Addiion
NaME VANDER LAAN, PATRICIA M NAME Vandeabaan, Ae &
Coo ATE T3 }ﬁj;tp.(c_f‘ Sorrte
STREETADDAESS (11101 NW 39TH ST, APT A STREET ADGRESS
TSP | CORAL SPRINGS FL 33065 oY-ST-2P Pom P o, beach FL 3306%
TITLE vT O pelete TITLE VT ' &l Change [ Addition
NAME VANDER LAAN, DAVID A NAME Vander Lpan/, Daw d A .
STREET ADDAESS | 11101 NW 39TH ST, APT A SRETADDRESS | ¢"@ o AL A 4 gladet susde
anv-S5-2f | CORAL SPRINGS FL 33065 y-55- 2% DempPang Basch FLII LY
TIMLE [ Delete THLE i 4 [ Crange [ Addilion
U N NAME
STREETADDRESS | T STREET ADDRESS - - T B
CITY-S3-2IP CITY-ST-2P
TITLE ] Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CLrY-ST-2IP
TIE 3 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IP
THILE O] Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certity that the intormalion supplied with this tiling does not quatity for the exemptions contained in Section 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: /L-//%—«/Z— L//lfjé Isy-9yz— sy z

SIGNATURE AND TYPED OR ARINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone ¥




