2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.- - Jan 19, 2007 08:00 AM
% Secretary of State

DOCUMENT # P93000062381

1. Entity Name
ALL SERVICE LOCKSMITH CORPORATION

Principal Place of Business Mailing Address

1280 S. POWERLINE ROAD 1280 S. POWERLINE ROAD
#9 #9

POMPANO BCH., FL. 33069 POMPANO BCH., FL. 33069

A 000 LA

01032007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI

65-0435819 Nol Applicabla

$8B.75 Additional

5. Centificate of Status Desired (] Foe Required

8. Name and Address of Current Reglsterad Agent

1260 8 POWERLINE ROAD DO NOT WRITE
POMPANG BEACH, FL 33069 IN THIS SPACE

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

N PR . . , -

SIGNATURE

_ Signature, tyed o prinied name of agi agent and e {NOTE: Regrtarod Ager signaturs raguired when remstating) DATE
, . 31
) FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
- After May 1, 2007-Foe will be $550.00 Trust Fund Coniribution.*, 0  AddedtoFees
10. OFFICERS AND DIRECTORS !
HILE PSTD
NAME HIGGINS, DEAN A
STREET ADORESS | 5915 NW 83 LN ¥
My C! 'f},ql'a I
oTY-5i-2¢ | POMPANQ BEAGH, FL 33087 LOOOIS32481 ;
— D1/18/07-800652-024 150,30
HAME =
STREET ADDRESS
CITY-ST-2IP
TIULE J—
NAME

s DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2IF

TME  ;
NAME

SIREET ADDRESS
oY-ST-7p

WE e vl T uneswr .. R o
MME . - . B e .. . - -
sreTaniess |- o e . A

cmysrpe < | 0ooom - .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or (he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name’ appears in Block 10 or Block 11 if

changad, or on an attachment with an adaress, with all other iikg empowered.
SIGNATURE: A 5% OZ sy zlﬂi 7500\

SIGNATURE AND TYPED Ot PRINTED NAME OF OFFICER OR DIRECTOR




