1

2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) —~ FILED

DOCUMENT # P00000088519

1. Entity Namo i 4

Secretary of State
SUPERIOR SHARPENING SERVICES, INC.

Prneipal Place of Business

2075 NE DIXIE HWY
JENSEN BEACH FL 34957

Maiting Aclgress

2075 NE DIXIE HWY
JENSEN BEACH FL 34957

NIRRT

Feb 15,2008 08:00 AM

2, Principal Place of Businass - No PO Box # 3. Mailing Addrass
Suite, Apt. #, elc Suite. ApL #, eic. 15t MOORE CR2E034 {10/07)
City & Suate City & State 4. FEI Number Appied For
65-1038152 Not Aphcable
Zi Gourr Z Count ) - iti
P ¥ 0 =niry 5. Certificate of Satus Desired O $8.75 “‘?dd't'ona'
Fee Reguiren
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CAGLIANO, ROBERT
2075 NE DIXIE HWY
JENSEN BEACH FL 34957

Srraet Address (P.O. Box Number is Not Acceptahla)

City

FL

Zip Code

8. The anove named entity submirs this statemsn! for the purpose of changing its regislered office or registered agent, or £otn, in the State of Flonda, | am familiar with, and accept

the: ebligations of registered agent.

SIGNATURE

S anatey, lypod o (RTd BaTE O tegitlered sgevt anid e Farpicasia.

{KOTE Registeied Agant wonature raquirad woen roirrinbng’

DATE

4. Election Campaign Financing

|

Trust Fund Centribution.

$5.00 May Be
Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petee TiF ] Change  [] Addition
NAME CAGLIANO, ROB NAME
STREET ADDRESS 801 § E CENTRAL PARKWAY STAEET ADDRESS
ory-st-z@  |STUART FL cirv-S1-2
TILE, [ velete TIMLE T Change [ Addition
NAME HANE
STREET ADDRESS STREFY ADTAESS HONOOE291649
GITY-57-27 CIFY-5T-2iP N2 S TR-R0031 007 150, 00
[[1%3 [J Detete TITLE ] Crange [} Addinon
HAM: NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oI - S1-71P
TITLE 3 Dalete TILE [ Change  [J Adddion
NAME HAME
STREFT ADDRESS STREET ADDRLSS
cIre-51- 2 CIY-5T-2P
TTLE [ oeate e [ Change [ Addilion
HAME HERE
STREET ADLRISS STREET ADDRESS
SITY-ST- 2IP CITY-S1-2p
TITLE [ pee TILE [J Crange  [J Addition
NAME NEME
STREET AGDRESS STREEY ADDRLSS
oY S1-2p CIY-§1- 2P

12. | hareby certify that the information suppled vatb this filing goss net qualkfy for the exemptens contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repont fs frue and accurate and that my signawre shalf have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the raceiver or trusiee smpowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name agpears in Block 12 o Block 11

it changea, or on an attachment with an address, with all other [ke empoweredd,

SIGNATURE:

D 10-08 (72 33901

RE AKD TYPED OR B

Daw

Fralaie Prann »




