2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036026 May 01, 2006 08:00 Al
1. Entity Nam Secretary of State
BUSY BEE LOCK & KEY, INC.
Principal Place of Business Mailing Address
2512 SWEETWATER TRAIL 2512 SWEETWATER TRAIL
IR
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, efc, Suite, Apt. #, eic. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEl Number Apmed For ’
59-3573893 [Nt Apsicas
Zip Couniry i Courtry 5. Certificate of Status Dasired d ?esegesq L':?:&“‘”"a’
- 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Ag&nt o
Name
gé'? 20 EWEEEW%E%A%A& Street Address (P.O Box Number is Not Acceptable} B
WINTER PARK FL 32789 T T T
”Clh," i I FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiﬁa?imiah, and _ac:cem
the obligations of registered agent.

SIGNATURE

Swgr-alure typed of primed name of tegstered ageat and e @ appicatie [NDTE Regsioted Agent signaiure required when rensialig) DATE

Fl!.E. NOW'!' F_E Is
" After May 1, 2006 Fee Wil Be' $55{},90
Make Check Payable to Fiorida Department‘

2. Eiection Campaign Financing $5 00 tay Be
Trust Fund Contributon. [ Added to Fees

0. OFFICEHS AMD D HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D 7 Detete TLE Ol Change [T Addition
NAME BLACKLIDGE, RALPH M NAME
STREET ADDRESS 12512 SWEETWATER TRAIL STRELT AODRESS UINOOMSES2S 1Y
| Cov-SKZP WINTER PARK FL 32783 L GirY-St- 2 _ 871 i;’{’lg;&'fﬂ‘ 19315 1 SEREE
TITLE 2] 7 Delets ME T T T ) Crarge [ Addilion
NBME BEACKLIDGE, BARBARA K HAME
STREET ADDRESS 12512 SWEETWATER TRAIL STREET ADDRESS
CiTY-51-219 WINTER PARK FL 32783 oy -5T-2IP
ity . . . e - - 123 Delete e _ i - L o O thange [ Addition
UAME HAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-ST-21P
TITLE 3 Deteie TTE [ Change £ Addifion
NAME haME
STREET ADDRESS STRELT ADBRESS
CHY-ST-2P CiTY-ST-2P
e O3 Delete TTE [ change ] Addition
HAME HAME
STREET ADDRESS ~_ [ STREET ADDRESS
GiTY-§1-71P CITY-ST-2P
TLE T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
Ty -ST-2P LTy -§7- 2P

12. | hereby ceriﬁy thatl the mformatncvn supphed with thig fifing does not cualify for the exemptions c.omamed in Sectlon 118, Florida Stamtes I further cerhfy that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oaiy; that 1 am an officer or diracior
of the corporation or the receiver or rustee emgowered [0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attach with 855, With ther like empowerecs
SIGNATURE: ﬁ/ e”;?/ gf??%ﬁ?‘?ﬁ KBIACKUME 43006  467-698-%636

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING&ICEH OR DIREGCTOR Date Payiime Phong #
"




