- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P05000081023 ecretary of State

1. Entity Name ook s
BOYERS LOCKSMITH & SECURITY, INC. 04-26-2006 90207 022 ***150.00

Principal Place of Business Mailing Address
1690 MANOR WAY 1690 MANOR WAY
GLENWQOD, FL 32722 US GLENWOOD, FL 32722 US
S R RSP
| PO ©ox {250
Sulte, Apt. . etc. Sulle, At #, elc. 02022006  Chg-P CR2E034 (11/05)
City & Stale City & State ' 4, FEI Nymber Applied For
1,)2- \-P-.Q!\SPFJ N R .710 —aa , 2\1%3 5 Not Applicable
Zip Counlry _?-le; m LJCO&\%YA . 5. Certificate of Status Desired O ?g.;g‘;\::;tional
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name
BOYER, DEBRA @0\[6@. DEQORP\H' Q
1690 MANOR WAY Street Address (P.O. Box Number is Not Accepiable)
GLENWOOD, FL 32722
City F L Zip Code

8. The above namaed entity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registgred agent.
Y
SIGNATURE f@ & ﬁ C/GZK%

Slgnalura.Wped or printed name ol teglslmed%lme it apphcable. {NQTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
NLE P {1 Detete TITE [Jchange [ Additien
NAME BOYER, BRUCE NAME
STREET ADDRESS | 1690 MANOR WAY STREET ADDRESS
cIny-s1-21P GLENWOOD, FL 32722 CITY-SF- 217
TILE O pelete THLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S1-21P
TLE T ' 3 Delete Tme " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ vetete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE 1 pelete 1MLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repett is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or frustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 111

changed, or on an altachment with an a ith all ather like erpowered.
SIGNATURE: 23 Apre 22 BT (37S
OR DIRECTOR Date Daytirne Phore #

smu,ﬂp\:’mn TYPED ORFRINTED ans OF|




