FILED

Mar 13, 2006 8:00 am
2006 Foﬁﬁﬁﬁmgcé%%';gr"”w" o Secretary of State

DOCUMENT # P95000097781 (03-13-2006 90070 008 ***150.00

1. Entity Name
CLAYTON COLFAX LOCKSMITH, INC.

Principal Place of Business Mailing Address : L _—
63 N.W. 7TH STREET 63 N.W. 7TH STREET ' " A
BOCA RATON, FL BOCA RATON, FL

e

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pry—e RopRaFo

65-0635172 Not Applicable
L i . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submils this statement 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.

SIGNATURE
Signatre. lyped or prnted name of registarad agant and title i applcabke (NOTE: Regusterad Agent hgnature réquired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. . QFFICERS AND DIRECTORS ]
TITLE v.D .
NAME WARD, BRUCE

STREETADDRESS | 63 N.W. 7TH STREET
CITY-ST.7IPF BOCA RATON, FL 33432

TIME P.D

NAME WARD, CLARA
STREETADDRESS | 63 N.W. 7TH STREET
CITY-ST-2IP BOCA RATON, FL 33432

TILE
NAME

avsraw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciTy-s1-2IF

TITLE

NAME

STREET ADDRESS
{ITy-ST-2iP

TITLE

NAME

STREET ADRESS
CITY - ST-7P

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or diractor
©of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowaerad.

SIGNATURE: MLM O ney %}%/Oé
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR 4 Date d Daytime Phone #

Craroe A, Wav




