€ .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P04000079446

1. Entity Name
A LOCKSMITH SECURITY & SAFE CENTERS, INC.

Secretary of State

02-06-2006 90066 009 ***150.00

Principal Place of Business

51 9TH STREET SOUTH
NAPLES, FL 34102

Mailing Address

57 8TH STREET SOUTH
NAPLES, FL 34102

60012118 .

SRR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
20-1173880 Not Applicable
Zi Court i
® ouniry Zp Country 5. Certificate of Status Desired O $8.75 Aadiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHELLING, JEFFREY S P.A.

2240 TRADE CENTER WAY
NAPLES, FL 34104

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaiure, typed or printed nama of registered agen and Ltle if applicable,

(NCOTE: Rogistarad Agent signatura requirad whan rainstating}

DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [} Delete LE O change [ Addition
NAME HOGAN, BARBARA J NAME
STREET ADDRESS | 51 9TH STREET SOUTH STREET ADDRESS
CIVY-ST-ZIP NAPLES, FL. 34102 oy -s1-21
TMLE v O betete TLE [OChange [ Addition
NAME T NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIY-S1-2P
TLE 1 Delete wmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
Iy -SI- 2P CITY-S1-2P
TITLE M etete ms O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2IP CITY-ST-2IP
TIE [ Detete e D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP ﬂ r , | cov-stze

12. | hereby certify that the informgfion sup pliec
indicated on this reporl or s
of the corporatlon or the r oEih

y stgnatur

Tgr the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

@ shall have the same lagal eﬂecl as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

Daytme Phone #




