2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am
DOCUMENT % P02000125292 ' Secretary of State

! Entiyy Name 03-14-2006 90025 016 ***150.00
ABLE LOCKS INC.

Principal Place of Business Maifing Address
2101 PUMPKIN PL. NE P.C. BOX 0306
e T HII}\m m |I“|N|“|Im II‘“ |I’|‘ “l’l H"‘ Iml ’ml “I |m||| N ‘m
2. Ppncipal Place of Business 3. Mailing Address
Aol Puppip PL WE | Rl0 ) PTHP KO PL €
Suite, Apt. #, elc. Suite, mpn. r, s, 15t MOORE CR2E034 {10/05)
Clly & State

ity & Stat 4. FEI Number Applied For
%‘f‘ KL ﬁ J A Bﬂ4 (L 54-2085173 NF;?A(:)p\icable

le Countr ntr . 8.75 iti
31 %(, ﬂl&y,‘/gﬁp jjlq o ( ’, eVAﬂ D 5. Certificate of Status Desired [ ?ee Heqﬁ:ﬁ;onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYMAN, SY
Sueet Address (PG, Box Number is Not Acceptable
2101 PUMPKIN PL NE. ' (P-0. Box Number is Not Acceptable)

PALM BAY FL 32905

City FL Zip Code

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

the abligations of registere
2-28-06

Signature. typerd or pofiicdarne offf cgstered agent and ke i apphicatic {NOTE Regsiared Agent sgnature raaurGd whes ronstahing ) OATE

SIGNATURE

 FILE' NOW!! FEE IS $150.00,
: Aft'er‘May'L 2006 Fee WiII.Be'$550.00
lMake Check Payab|e Io Flonda Department of: State ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added {o Fees

10. OFFICERS AND DIHECTOHb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD 7 Delete TILE O Change [ Addition
NAME FRYMAN, CAROLE NAME

STREETADDRESS (2101 PUMPKIN PLACE STRFET ADDRESS

CITY-ST-7IP PALM BAY FL 32305 CITY-ST-21p

TITLE vD [ pelete TMLE Ochange [ Adaition
NAME FRYMAN, SY HAME

STREET ADDRESS | 2101 PUMPKIN PL STACET ADORESS

CRY-ST-21P PALM BAY FL 32905 CITY-ST-71P

e ] patese L [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T7-7IP CITY-ST-2Ip

TITLE 1 Detete TITLE JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O neete THLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 7P

12. | hereby certify thal the information supplied with this filing does not quality tor the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or {rustee empowered 0 execuie this report as required by Chapier 807, Flarida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an attachment wath an address. with all other like empowered.

SIGNATURE: -—54/ 4 j‘{ﬁf)’m{ﬂd 22306 DAt 726 94%%

SIGNATURE *D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmo Phond &




