FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000050330 03-08-2006 90166 007 ***150.00

1. Eniity Name

LOGGINS MOBILE LOCKSMITH INC.

Principal Place of Business Mailing Address
2529 PINE AVE 2529 PINE AVE
MIMS, FL 32754 MIMS, FL 32754
2. Princippl Place ol Busingss M 3. Mailing Acdlrass H““IH m ||”| HI” Ilm |I”‘ ||W ||II‘ IHH |I’|I m" m Il“ll‘ H ‘II‘ '!
oor Mprder POk D stop i~ totbon ik B2
Suite, Apl. #, elc. Suife. Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
Cily & Siate Cily & State 4. FEl Number Applied For
03-0441265 Not Appiicable
Zip Country ap Counlry 5. Cerliicate of Siaws Desiied [} $8+79 Additional
L — Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
N Name
VENUTI, LOUIS -
400 ORANGE STREET Sireel Address (P.O. Box Number is Not Acceplable)
TITUSVILLE, FL 32796,
City FL [ Zip Code
. B. Tha above named entity submils this sialement for the purpose of changing it registered oflice or registered agent, or botn, in the State ol Florida. | am familiar with, and accept
1. - theobligations of registered agent.
SIGNATURE
Sigratuie, yped or prnted name of registered agent and tie if applicatke (NOTE. Ragistarad Agent signature required whan reinstating) CATE
s FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing q $5.00 May Be
" .After May 1, 2006 Fee will be $550.00 Trust Fund Conlritution. Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TILE D ] petele INLE . B Change [ Addition
NAME LOGGINS, CHERYL L HAME
STREET ADORESS | 2529 PINE AVE SIREET ADDRESS ypo r /{‘ Ldep Pani dri-
CITY-ST-2IP MIMS, FL 32754 Ciy.§1 2P
TIME O velete WTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP s
TE - [ Ostete IITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIy-37-21P CITY-51-21P
TITLE O Detete HE [ lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF GITY-ST-7IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [ Charge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-21P CITY-5T-7IP
12. [ hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sarme legal effect as if made under oath; (hat 1 am an officer or directer
of Ihe corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other ike empowered.
4 [
SIGNATURE; ~ -
NATURE AND TYPED OR [ SIGNING DFFICER OR DIRECTOR Date Daytune Phere o

ey



