FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P02000096382 01-20-2006 90031 019 ***150.00

. Enlity Name

ALL PALM BEACH SAFE AND LOCK, INC.

Irncipal Plage ol Business Mailing Address YUYW 3w~~~

8578 HALL BLVD 8578 HALL BLVD

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

> PR e NS DR CURM AN
Suite, Apt. #, elc. Suite, Apt. #, efc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3732666 Not Applicable

zie Country ae Country 5. Centificate of Staius Desired ] fi-;gqﬁf:;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTS, JOHN W
8578 HALL BLVD Street Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zpcece

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 acceplt
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registeren agent and title il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
19, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P 1 Detete TILE Clchange [T Addition
NAME POTTS, JOHN W NAME
STREET ADDRESS | 8578 HALL BLVD STREET ADDRESS
CIY-51- 29 LOXAHATCHEE, FL 33470 CITY-S7-2IP
TITLE O Delete TITLE [ change  [T] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
1TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITEE M petere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2F CITY-ST-2IP
HILE O pelee TLE O3 Change  J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
(I7Y-5T-2IP CITY-ST-2IP
e {1 pelete T CiChange [ Addiion
NAME HAME
STREET ADDHESS STREET ADDRESS
CIry-§1-2P CITY-ST-ZIP

12. | hereby certify that tne information supplied with this ﬁIiné; does not qualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lrustee empo ¥ 10 execute this report as requited by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed. or on an attachment wiffl an bther ke empowered.

SIGNATURE:

Daytime Phone #

OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

A
/ GNATUAE AND TYPED




