FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000068345

1. Entity Name

F. MCDOUGALL LOCKSMITH, INC.

Principa! Place of Business Mailing Address
1904 ROLLING GREEN CIRCLE 1904 ROLLING GREEN CIRCLE
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

U TRERI A

04072007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e E

65-0605684 Naot Applicable

n . $8.75 Addtional
5. Certificate of Status Desired | Fes Required

§. Name and Addross of Current Registerad Agent

TQ%E%%?GIF\ILG?!EEEI:J Icl,!mcus DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The abave named enuty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature. typed or prnled name o regraiared agent and tle 1 appucabls {NOTE: Ragaterad Agent mignatuce requred when reinstating} DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be TN Me TS
After May 1, 2007 Fee will be $550.00 Trust Fund Centripution. L Addedto Fees G2 AT =300 -0 150,00
10, QFFICERS AND DIRECTORS I
TE D
NAME MCDOUGALL, FRED H Il

STAEET ADORESS 1 1904 ROLLING GREEN CIRCLE
Civy-S1-2P SARASOTA, FL 34240

TITLE 8]

NAME MCDOUGALL, RHONDA M
SIREET ADDRESS | 1904 ROLLING GREEN CIRCLE
CITY-§7-7P SARASCTA, FL. 34240

TITE
NAME

stts : DO NOT WRITE

IN THIS SPACE
STREET ADORESS . )
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z1F

fIILE

NAME

STREET ADDRESS
CITY-§1-21F

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
¢f the corporation or tha receiver or trustea empowered 10 execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: . 2y A2 £ ool S dor G, Grarzed

BIGNATURE AND TYPED OR PRINTED NAME DﬂrGNING OFFICER OR DIRECTOR Cole Daytme Phane #

Secretary of State |




