2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000086690 Jan 27, 2006 08:00 AM
" ey Name Secretary of State
ALL AROCUND LOCKSMITH, INC. ry
Principal Place of Business i:ﬁaihng Addréss
7424 PINEWALK DR. S. 7424 PINEWALK DR. S.
R B AR RMORARGin
2. Prinopal Place of Business 3. Mading Address ’
Sutte, AL #, ete. ) Sule, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State ’ 4. FEl Number 650858674 f_“ Z—ifiiifc:
ap Country ap Cauiry 5. Certificaie of Status Desired O ?i.gfqﬁdéﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
: Mame
;ng%ﬁgﬁgﬁ& FS-RJ SOUTH Street Address (P.0. Sox Number is Not Accepiabie)
MARGATE FL 33063 ' —
Cry ) FL ] Zip Code

8. Tre above named entity sulsmits this staterent for the purpose of changing s registered affice or regisiersd agent, or both, in the State of Florida. | am familiar with, and ace.
the obhigations of registerad agent ' '

SIGNATURE

Sugnabure typed or preted nama <f rogmlenad agent and lite  anplicatls {NOTE Registored Agent siprature teaue wien reinstaling ] OATE

LGl —=

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing ~ $5.00 May
Trust Fund Contribution. 1] Added to Fee

10. GFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
(113 o 7 7 teiete TE O Change  [J A
NAME FERREIRA, ROBERT J NAME LOB00045234

STREET ADDRESS | 7424 PINEWALK DRIVE SOUTH STREET ADDRESS 02/703/065-80040~003 150,08
OTY-S-2P IMARGATE FL 33083 eIty 51-2P

YLE ‘ 13 Deietz HRE ’ O Chenge . [ A
NAWME HAME

STRTET ADDRESS STREET ADDRESS

LIy -57- 2ip CITY-8T 2P

HALE ‘ 7 Detese nHE " ClChnge [ 4%
NAME e L . .

STREET ADDRESS STREET ADDRESS

TITY-51- 711 CHY-SF- 2P

L 173 petete TiLE ' IR R
HAME NAME

SUREFT ADORESS STREET ADDRESS

Gy -57-2P # Cify-S1- 7P

TTLE 3 e iz JCrange  [3Ac
NAME NANE

STREET ADDRESS STREET ADDRESE

GiTY-ST- 7P T -ST- 2P

e O bete i {J Change ~ [T A
NAME NAME

STAEET ADDAESS SEREET ADDRESS

CiTY-SI-2P CiTY-57-2F

N 3 r . = - — T —— = .
12. I hereby certify that the informatton supplied with thss hiing does not qualiy for the exemptions contained n Section 119, Flarida Stafutes, | further certify that the informai
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an oificer or dise
of the carporaton or the receiver oF iustee smpowered 1o execule IS report as required by Chapter 607, Forida Statutes; and that my name appaars in Block 10 or Block
if changed, or on an attachment with an address, with all other fike empowered. T t

SIGNATURE:M P"BEWU_-’%ME‘:’?A" [-v{. ok (F51)15> ~6ob:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Dalirne Phono 4

— "y T ———— ™ - — gy



