FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V00654 Secretary of State
1, Cntity Name 01-10-2007 90043 014 ***150.00
A-1 LOCKSMITH SERVICE OF THE PALM BEACHES. INC.
Princ’oal P ace of Bus'ness Mz 'ng Address
4545 FOREST HILL BLVD 4545 FOREST HILL BLVD q yuyuuyeav
SUITE 6 SUTTE 6
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 L| . "
i
2. Princioal Piace of Bus'ngss  No P.O. Box # 3. Ma’'ng Address mm ﬂll ||m || Ilm |HH |I|" |]|ﬂ Hlﬂ ﬂ[ﬂ I] nmﬂmm
Su'te. Aot. #. efc. Sute. Aot. #. elc. 01042007 Chg-P CR2E034 (12/06)
City & State C'ty & State 4. TEF Numoer Avored For
65-0302045 Mot Aopicape
Zo Country zo Gouniry 5. Centtcate of Stalus Desred O Eeae FTlEq :ife‘glb"a'
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, VAN R.
4675 KELLY DR Streetl Address (P.O. Box Numoper 's Not Acceslao el

WEST PALM BEACH. FL 33415

City F L Zio Code

8. The apove named entity suomis th's stalegrent tor the suroose of chang'ng ‘15 registered olf ce or reg’stered agent. of soth, 'n the Stale of F or’'da. § am tamar with. and accen!
the co'garons gf rpq stereq agent !

SIGNATURE. [ S
SG\:- ' ;?:m:- o wed mmTcleg skt Apcw vl Taccdan s LR s SR B S IR I N AR i o ROt e /] AT
FILE NOW!II FEE IS $150.00 9. Erecton Camoa'gn I"nancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conti aut'on. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 peate m [Jchange  [Chadston
RAME SCHNEIDER, VAN R. HAME
SIREET ADIRESS | 4675 KELLY DR STREET ADDRESS
[MIMSI: WEST PALM BEACH, FL 33415 CITY S1 21
nmne [ peete WILE vVP O Change Addton
N hAME ADRIANE SCHNEIDER
STREET ADERESS sraT s | 75 KELLY DR
ary 51 2 avs | coesT PALM BEACH FL. 33415
ME O eete TME Ocnange [ atdron
NAME FAME
STREET ADDRESS STREET ADIRESS
oY ST ZP CITv ST 2P
i3 {1 peate TLE [JChange  [JAddtion
HAME HAME
STREET AOURESS STREET ADDRESS
o ST 2P v ST ar
E { peete TE OcChage [JAMTon
RAME KAME
STREET ADDRESS STREET ATORESS
FY ST 2P CITY ST 2
TLE [ peate PTLE [Jchange [ Addron
LAME hAME
STREET ADDRESS SIREFT AORESS
or 1 o ST ar

12. I hereoy cerlity Inat Ihe ‘nformat'on supoied with h's fiing does not guatly tor the exemot’'ons conta'ned 'n Chaoter 118, or'da Statutes. | further cerfly thal the ‘nformat'on
‘nd’cated on th's reoort or suoo ementa: reoort 's iue and accurate and that my s'gnature sha. have the same ega. etlect as 't made under oath: that | am an oft'cer of drector
ot the corporat:on or the rece’ver or rusiee emoowered 1o execute th's reoort as required oy Chaater 607. F or:da Statutes: and that my name aooears 'n Block 10 or Black 111

changed. or on an anacyw 4ah an address, with 7”«2 empowered.
-~
SIGNATURE: 2/ Ju /9 % fn 4 1/8‘/_0‘7 5@!-%9:‘7'{0!14

7 s&aTuRE AND TYPED OR PRINTED AMNE OF SIGNNG OFFICER OR DIRECTOR

IR




