2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P04000056338

1. Entity Name

A-1 LOCKSMITH, INC.

Secretary of State

02-06-2006 90066 012 ***150.00

Principal Place of Business

51 9TH STREET SOUTH
NAPLES, FL 34102

Maiiing Address

57 9TH STREET SOUTH
NAPLES, FL 34102

AN

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, elc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1173970 Not Appficable
Zip Country Zip Country " X $3_75 Additional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHELLING, JEFFREY S PA

2240 TRADE CENTER WAY
NAPLES, FL 34104

Street Address (P.Q. Box Number is Not Acceptabie)

Ciy

FL ] Zip Coda

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

Signature, typed of pgnted name ol registered agent and Like d applcatia.

(NOTE: Ragisiereo Agem sighature requred when reinstating DATE

9. Efection Campaign Financing

FILE NOWIIl FEE 1S $150.00 A
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne D 3 Detete e O Change [ Addition
NAME HOGAN, BARBARA J NAME

STREET ADDRESS | 51 9TH STREET SOUTH STREET ADDRESS

CiTY-ST- 7P NAPLES, FL 34102 CITY-5T-2P

TME 3 Detete TLE [J Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-29

L 1 Delete TTLE O Change  [3 Adition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CrY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7P CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-57-7P

THLE ] pekete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP / A R CITY-$T1-21P

12. | hereby certify that the information/supplig
indicated on this report or supplgifental ge
of the corporation or the receiv truspee
changed, or on an attachment fAnjan 4

SIGNATURE:

T like smpowered.

g not quality for the exemptions contained in Chaptar 139, Florida Statuies. | further certify that the information

Y rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pdacute this report as raquired by Chapter 607, Florida Statu swjat my name appears in Block 10 or Block 11 if

Wy
77

Daytime Phona 4




