2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000000653

1. Entity Name ot I f

NEIL LARSON SHARPENING SERVICE, INC. Sec etary 0 State
Principal Place of Businass Mailing Address

2008 GOSHAWK ST 2008 GOSHAWK ST

SAN DIEGO, CA 92123 SAN DIEGO, CA 92123

A RO

010562008 No Chg-P CR2E034 (11/05)

Jan 10, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE CrEN RopiedFor

20-2377498 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fee Roquired

6. Name and Address of Current Regletered Agent

651 GON DR DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name ol registered agent and tite if appicsble. (NOTE: Rag:starad Agan! signature roquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICEAS AND DIRECTORS |

TILE PSTD

HAME LARSON, NEIL K

SIREET ADDRESS | 2008 GOSHAWK Ty

CITY-ST-2P LH;H]QUD if L—I.' ra_
SRR s e 01/10/03-R0034-014 150,00

TTLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

play DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CiTY-57- 2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the rgceiver of trustes gred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ai ent | with all other like empowered.

SIGNATURE: NEIL K. LARsSN (/5/a§m g58)S18-)UST

SKINATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oaytima Phone #




