FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P9400001 41 04 02-05-2007 90117 028 ***150.00

1. Entity Name

A-ADAM'S LOCKSMITH, INC.

Principal Place of Busingss Mailing Address

P.0. BOX 1170 P.0. BOX 1170

TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Appliac For
65-0469782 Not Applicable

5. Cerificate of $tatus Desired [ figfqﬁf:;ﬁmﬂ'

6. Name and Address of Current Registered Agent

[1::525?/ Hég:l'a%AC,;}(l:ONUT PALM BLVD. DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olflice or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, lyped or printed name of reg, o agent and title if {NQTE: Registared Agent signature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. b Addedto Fees
10. OFFICERS AND DIRECTORS i
TLE PD
NAME FRYMAN, ADAM

STREET ADDRESS | 125 NORTH COCCNUT PALM BLVD.
crv-st-zP | TAVERNIER, FL

TILE VPD

NAME FRYMAN, SUSANA

STREET ADORESS | 125 N COCONUT PALM BLVD
CITY-ST-2IP TAVERNIER, FL

TITLE
NAME - - e

vstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIiLE

NAME

STREEF ADDRESS
CITY-S5-21P

TITLE

NAME

STREET ADDRESS
Iy -ST-2IP

12. | hereby certily thal tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicated on this report or supplemental report is true accurale and lhat my signature shall hava the sama lagal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg smp B ad by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

Shanged. o on an attachment wih & / / 70/&7 FoS §53 5 7]

IGNATURE:
S G TU [ATURE ANB TYPED OA PRINTED HAME OF {GHINGGFFICER OR DIRECTOR 4 / Cate Daytime Phone #

AP AN Fpmst




