2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # F05000000653 Secretary of State
1. Entity Name
NEIL LARSON SHARPENING SERVICE, INC. 01-11-2007 90054 037 *#150.00
Principal Place of Business Mailing Address
2008 GOSHAWK ST 2008 GOSHAWK ST
SAN DIEGQ, CA 92123 SAN DIEGO, (A 92123
R R IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Far
20-2377498 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ figesq L‘fi‘f':d‘“""“’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

HALL, RELLY K .

HALL, KELLY K
225 ADAMS CREEK ROAD “/7‘; ,57}” \ Street Adéwass (P.O BobNumber is szxcﬁptable)
DEFUNIAK SPRINGS, FL. 32433 . 8134 o{/ 51 oN .

b

™ Ft WpirtoN Bepcd , FL | ™S9 547

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

SIGNATURE

Signatwe, rwe\g oF printad name of registered agent and Lita if appicabia, {NOTE: Registerad Agenl signaturé required when renstating} DATE
iy
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. © . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’, 3 vetete TITLE {JChange [ Addition
NAME LARSON, NEIL NAME
STREET ADDRESS | 2008 GOSHAWK STREET ADDRESS
CIfy-ST-2iP SAN DIEGO, CA 92123 CITY-S1-2IP
TITLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TILE (O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-ST1-2IP
THILE O pelete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1-2IP
TILE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-5T-2P onY-S1-21P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wiph an ad s, with al r like empowered.

SIGNATURE: NEIL K. LArson/ //3/3197 (858) st5-/457

)
D NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




