2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P05000134363

1. Eniy Name

PRECISION LOCKSMITH SERVICES INC.

Secretary of State

Mailing Address
1510 SE CAPITAL CIRCLE
TALLAHASSEE, FL 32301

Principal Place of Business

1510 5E CAPITAL CIRCLE

TALLAHASSEE, FL 32301 US Us

TR

DO NOT WRITE IN THIS SPACE

RO AACA

01042007 No Chg-P CRZEQ34 (11/05)

Aopiied For
Not Anplicable

O $8.75 Additonat
Fee Requirad

4. FEIl Number
20-3665295

5. Certificate of Siatus Degired

6. Name and Addross of Gurrent Registered Agent

DAVIS, JEFFERY A
1510 SE CAPITAL CIRCLE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing 8 registéred offiGe of registérad agent, or both, In 1ha State'of Florida. 1 am famillar with, and accept

Signature, typed & printed hame of reglstared agent and e if applicable,

(NOTE Fiagistored Kgent snafcne raquited wher rinsising e

9. Election Campaign Financing

FILE NOWEl_EEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

16,

THLE P
NAME DAVIS, JEFFERY A

STREET ADGRESS | 3211 BIG OAK STREET
SIFY-ST-1P TALLAHASSEE, FL 32311

S

TTE

NAME

STREET ADDRESS
CIy-S1-BF

TiHE

NAME

STREET ADDRESS
CHY-S7-2P

TTE

NAME

STREET ADDRESS
oY-51.1p
TNE

NAME

STREET ADDRESS
CTY-57-2P
THELE ’ i :
NAME
STREET ADDRESS C e
CITY-5T. 2P :

OFFICERS AND DIRECTORS |

LOUOO0G1 6336 _
02070 -00023-018 150,00

DO NOT WRITE
IN THIS SPACE

indicated an this report or supplemental report is true al
changed, or on an aiachment with 81 address. witl & other ke empowerad,

SIGNATURE:

12, | hereby certify that the miormation sa:;}glie& with this fi{irg does not qualify for the ‘e;é&zpfiéﬁ's’ contaldéd in Chaptér 119, Florida Statutes. 1 further ceriily That the information
nd aceurate and that my signature shall have the same fegaf effect 2s if made under oatk; that | am an officer or director
of the corporation or the recelver of trustas empowerad {6 executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Bloek 111

Tl Dy suzloT  g5e-87-7297
SICHATURE M3 TYPED OR PRINTED HAJE OF SIGHING OFRICER DR DIRECTOR. ] 1 Date Cayume Fiong ¥




