2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 24, 2006 8:00 am

DOCUMENT # P05000134363 ecretary of State
1. Entity Name
PRECISION LOCKSMITH SERVICES INC. 04-24-2006 90378 015 *¥150.00
Principal Place of Business Mailing Address
1510 SE CAPITAL CIRCLE 1510 SE CAPITAL CIRCLE v
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
e S RO AR IOy
Suite, ApL. #, etc. Suite, Apt. #, etc. 04192006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FElNumber —p Applied For
AR AU T Hrteess
Zip Couniry ap Country §. Certificate of Status Desired O $8.75 Additianal
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS-JEFFERY-A— - ~ ~

1510 SE CAPITAL CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped or printsd name of registered agent and utla if apphcable. {NOTE: Registered Agent signature required whan reinstating) DATE

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

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, . 0 Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE, P O Delete TITGE [ change [ Acdition
NAME DAVIS, JEFFERY A NAME
STREET ADDRESS | 3211 BIG OAK STREET STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL 32311 CITY-57-2P )
TILE O oelete TIILE (3 change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-S7-2P
TTLE [ petete TILE [ ¢hange [ Acdition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP
HITLE 7 befete TITLE [T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-ST1-2P
TILE [ Detete TLE N [ Crange [ Addition
NAME NAME :
STREET ADDRESS : . SYREET ADDRESS
CITY-ST-2P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing doés not quality for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered o execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 16 or Block 111
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: 3%&}@0 N 0%‘5@ Boo-P77-7477 __

SIGNATURE Adp w# OR PRINTED NAME OF SIINING GFFIGER GR DIRECTOR Date Daytirne Pha ,




