2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053248 Apr 04, 2007 08:00 Al
1. Entty Namo - Secretary of State
A-BON-A-FIDE LOCKSMITH, INC,
Principal Place of Business | ) Mailing Addross -
4415 15TH AVE. SW ) 4415 15TH AVE. SW
NAPLES FL 34118 NAPLES FL 34116 B
. IUAURAWHTG
2. Principal Piaco of Business - No P O. Box # 3. Mailing Address
Suite, Apl. ¥, otc. ' Suile, Apl. 4, otc. 1st MOORE CR2E634 (10/06)
City & State City & Stale 4, FEI Number Applied For
59-3452749 Nol Applicable
Zip Country Zp Counlry 5. Cerlilicate of Stalus Desired 0 gg'gesql‘;f:;“ona'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
’ Name
DEPASQUALE, LOUIS JR.
4415 15TH AVE. SW Street Address (P.O. Box Number is Not Acceplablo)
NAPLES FL 34116
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered effice or ragisiered agont, ot both, in the Stale of Florida, | am famitiar with, and accept
the: obligatons of registered agent.

SIGNATURE
Signalure, lypec of prnled name of regisiered aganl and hille ¢ applcable (NCTE: Regisiered Agant signatune required when rainsiaung) DATE
.. FILE NOWIU FEE'|§ $150.00 9. Election Campaign Financing  $5.00 May Be

: _ After May 1, 200'[,Feg Will Be $550.00 ) . Trust Fund Contribution. [0 Added to Fees
-Make lChe.r:k Paya blle‘ to Florida era_r;ment of State

10. OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dolete L I Change [ Adadition
NAME DEPASQUALE, LCUIS JR. NAME HONNNNsanN 7?2

sIEranbrrss | 4415 15TH AVE. SW STRTET ADDRESS 412A07-80002-002 158, 7¢
CINY-S7-AP NAPLES FL 34116 CITY-SI-7IP - l

InLE O Detete § [ Charge  [] Addlion
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2IP CITY-sI-2IP

e [ pelele TE [T Change  [C] Addition
NAME ) " . 0w . e ea . e o o
SIREET ADDRESS STAEET ADDRESS

Cify-s1-2IP CIIY-S1-7IP

TILE [ Detete 013 (7 Ghange [ Addition
NAME NAME

SIREET ADLRESS i SIRFET ADDRESS

GITY-81-21P CITY-SI1-Z1P

I [J Detele TINE [ change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-SI- 21P

TITLE [ pelate me [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-SI-1IP

12. | hereby corlify 1hat the informalien supplied with this iling doos not qualify for the exemplions contained in Sectien 119, Flonda Statutes. | further certify that the information
indicatod on 1his report or supplemental report is true and accurate and that my signature shak have the same lega! effect as (f made under oath; that | am an officer or direclor
of ing corporation or the raceiver or trusteg empgawored to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appaoars in Block 10 or Block 11
if changad, cr on an attagment witl gdregs Y with all olhor like ecmpowerad.

SlGNATUR '; TEDME O BlGMfGﬁf&’O‘iIRECTOR ‘-D .—0 ﬂD?' ? m’




