2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 05, 2006 8:00 am
DOCUMENT # P04000170393 y
1 Enity Name . s Secretary of State
K&D MOBILE LOCK AND KEY COMPANY 05-05-2006 90187 016 ***150.00
Principal Place of Business Mailing Address
2530 SE MADISON STREET 2530 SE MADISON STREET
T T H“HIII m Ill" |‘|H ||m |||“ "m Hl” ‘lm Illll ”“l mll ”"III ]I ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEl Nurmber Applied For

5‘1 - |L‘ 5 .—] q l Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desved~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?BBTAgé%?'”ELYIFI’\”B"E';\ID AVE Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL | Zip Code

8. The above named entity submis 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, fyped or printen nadne of regstered agont and lile I apohcatie (NOTE: Regislared Agent signaiure recuired when renstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTOF{S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [J pelets TITLE [ Change [ Addition
NAME JONES, KENNETH NAME

STREET ADDRESS | 2530 SE MADISON STREET STHEET ADDRESS

CITY-5T-7IP STUART FL 34997 CITY-ST-2IP

TITLE D [ pelete TILE [ Change  [] Addition
NAME JONES, DEBRA NAME

STREET ADDRESS [2530 SE MADISON STREET STREET ADDRESS

CTY-ST-2P [STUART FL 34897 £ITY-ST-7P

TITLE [J Celete TILE > [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-7IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TALE 1 Delete e ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THIE £ Detete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental reporn is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 1o e e 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 attachrgdnt with an ad s, with aj T like empowered.

e KenwETndones  PRESICENT %/5 J(,/ 9770 - 133-715)

SIGNATURE AND TYPED OR FEﬁdTED HAME OF SIGNING DFFICER OR DIRECTOR ,; Daytme Phone #

SIGNATURE:




