2006_FOR PROFIT CORPORATION

“"ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P97000057299

1. Entity Name

PHU LOCK OF KISSIMMEE, INC.

Secretary of State

(03-10-2006 90006 020 ***150.00

Principal Piace of Busingss

7887 SAINT GILES PLACE
ORLANDO FL 32835

Mailing Address

ORLANDOQ FL 32835

7887 SAINT GILES PLACE

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
59-3454739 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired | 58'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name MAUIIDN VAN PHY
PHU, PAU C

* 7887 SAINT GILES PLACE

CRLANDO FL 32835

Street Addres. 5(PO Box Number is.Npj Acceptpble)
9% e fle

A/NT

City

Oorlando FL

FL|*S8g%

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" SIGNATURE

bpyih v/ My

Mﬂrs&w applcabie (NOTE: fleg:stared Agent signalure required when renstaing) DATE .2// 2 ‘{//o é
— - - 7
|||
) NOW FEE s $1 50. . Flection Campaign Finanging $5.00 May Be

Af‘ter Mayf‘l 2006 Fee WIII Be $550.00 -

- Mak e Check Pay_ bIe to Flonda Depa rtment of State frust Fund Convibution. - [ Added to Fees
10. OFFICERS AND OIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D %Dejgte TILE PREVINE VT )U Sk U4 chnange 7 Addition
: PHU, PAU C NAME DAVID VAN | |

STREET ADORESS | 7887 SAINT GILES PLACE swecroneess | 1967 SAINT nles pla.

Civ-51-7F | ORLANDO FL 32835 -, CITY-5T-2IP oel %_,(,o -FL 3 3 r

TITLE D Dhoeizre TITLE [JChange [ Addition
NAME LOC, SY TAC HAME

STREET ADDRESS {918 MAPLE FOREST DRIVE STREET ADDRESS

omv-s1-2¢ | ORLANDO FL 32825 . CITY-ST-2P

TME D T gelze TILE O change [ Addition
NAME L OGC_MUILA _ 3 _NaE

STREET ADDRESS | 7887 SAINT GILES PLACE - ) sWeeTAdORESS | T T T T T
CTY-5T-Z°  [ORLANDO FL 32835 CITY-ST-2IP

TITLE [ pefete TiLE ] change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-S7-2p

THLE 3 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-ST-2P CITY-§7-20

TILE 3 Delete TIE £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21 CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer cr director

of the corporation or the receiver or frustee empg
it changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

red 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11

NN UANPHUL  pj22(54 Yo724f 0ITD

SIGNATY

R OR DIRECTOR

Cate Oaytims Phone #




