2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2006 8:00 am

Secretary of State
DOCUMENT # FO5000000653 ry
1. Entity Name 03-07-2006 90015 013 ***150.00
NEIL LARSON SHARPENING SERVICE, INC.
Principal Place of Business Mailing Address .
2022 BADGER GLEN 2022 BADGER GLEN . - 5 0 0 0 1 2 4 3
ESCONDIDG, CA 92029 ESCONDIDO, CA 92029
i i O A O
2008 GosHAwWK ST 2008 GosHAWK sT.
Suite, Apt. #, etc.’_ Suite, Apt. #, f_l.c. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
sAN BlEcO , CA SAN e , CA 20-237749% Not Applicable
2’2 (2 3 CourZr(yS R 427%. 1272 Count‘ry-'c 5 A 5. Certificate of Status Desired O Eggesq l.;dr:(;!ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Mame
HALL, KELLY K
225 ADAMS CREEK ROAD Street Address (P.O. Box Number is Not Acceplable)

DEFUNIAK SPRINGS, FL 32433

City : FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Ltk il applicable. {NOTE: Registered Agenl signanue required when rewsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fund Gontribution. [0 AddedtoFees
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PSTD [F Detete TITLE [JChange [ Addition
NAME LARSON, NEIL K NAME
STREET ADDRESS | 2008 GOSHAWK STREET ADDRESS
CITY-ST-2P SAN DIEGO, CA 92123 CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-ZP
TME L] oelete TILE [ Change  [J Addition
NAME MAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE ] Delete TITE [ Change {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TITLE [ petete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-ST- 2P
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. I heraby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4rTy and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

al i ek

changed, or on an att all other like empowered.

Z NEIL K. LARSoN 3/1/06 C SSEB)EI8-1457

SIGHATURE AND TWED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Daytime Prone #

SIGNATURE:




