2006 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # P97000053248

1. Ephly Name
A-BON-A-FIDE LOCKSMITH, INC.

FILED
Mar 17,2006 08:00 AM
" Secretary of State

Prncipal Place of Business i Mauling Address
4415 15TH AVE. 8w 4415 15TH AVE, Sw
e o lwmmmﬂmnum m[‘mn lu" ﬂm mﬂw uﬂm N"[
2. Principal Place of Susmness 3. Mawing Adaress

Swite, ApL A, el Suite, Apt. ¥, elc, tst MOORE CR2E034 {10‘»@5}

Caty & State Cily & State 4. FEI Numner Appfied For

59-3452749 ot Anpiiost
2ip Conlnsy 2ip Cauntey . i $8_75 Adgitional
5. Cerfificate of Status Desired [E/ Fes Roquire
| 6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name

EE 1‘-3 SA ?%%Ak%é %{d}s JR' R Stiest Address (P.G. Box Numbet 15 Not Accepiatie)

NAPLES FL 34116 - g

Crty FL ’ Zip Code

| S—— i -
8. The above named entity subimits {tus statemem 1or the purpose of changing ds cegisterea office or regrsiered agsnt, or toth, in the Siats of Flonda. | am tamudiar with, and &go-
ihe ebhgations of registered agent

SIGNATURE
Lot syfrmd 06 aritad nakne of Aegeslenca AgEmt art it of atphoatin (NOTE Begpsiored Agent sgnatuns resneied whar cowsialegi QALE
Aﬂel:llll}-lgy'ioggt;; gﬁf;:%ggo 8 ﬁ- ot 2. Clectian Campaign Financing $5.00 May
' 1y 1, 2 Wi Be g0l Tiust Fund Contiiouton. £ Added o Fac
Make Check Payable to Flovida Repartment of Siale .
1Q. OFFWCERS ANQ GIRECTOHS 11. ADD}TSONSICHﬂN_G’:ﬁ': TO AQFFICERS AND GIRECTORS By 1t
L o 3 petete Tine [0 Change {3 ad-
NAME DEPASQUALE, LOUIS JR. ) BANE {U0000G4 ?241 g
STCCHURCS 4416 T6TH AVE. SW S 00855 03/ 28/06-30035-001 158.75
CiTY-5¢- 2P EAPLES FL 34116 | o
1 {3 peiote § e Dl thmge I
e e
STREET ADDRESS SINEES ADDRESS
CIEY- ST 0F CAY-ST-
T

it [ notore net [ Crange 1A
HIHE HANIE
STREE) ADLAESS SIHLEY AUDRESS
oY -$3- 19 CIN-ST- 4P
e [3 peletn e Tlchange  C3a
NAME NAME
STREET ADGRESS STRECT ADDRESS
vy -8t- 217 CHY-53- 2P
L 3 Oelete TE Cichage Oa
NAME HAME
STRELT AUGRESS SHEET AJORESS
CIiY- 53 217 LITe-57-2
HILE 3 velete TWIE O ohange 33
NAE NANE
STREE | ADDRESS STRELS AOORESS
CitY-ST-2IP Ly-5l-

12, | hereby ceartly that the micrmaiien Supzp(\ed wilh s tding does not gualiy Sor he exemptions contained in Section 119, Flonda Statstes. | lurther cerily Ynay the nios -
ndicaies on this Feport or supplemental report is e and accurate and that my signature shall have the same fegal effect as if made under cath, that § am an offices or ¢k
of the corparation Qr the (egeiver of rustes epmpwared to exacute this report as recuired Dy Chapter 507, Facida Statutes; and that my name appears i Black 10 or Bioe
« changed. ar on & attachfent with an agdresy. witfl} all cther like empowered.

SIGNATURE 7 Mé&f%}j




