2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2008 08:00 A

DOCUMENT # L43158

1. Entity Name
TROPICAL TOOL SHARPENING, INC.

Prncipat Place of Business Mailing Address
1408 SW. 15TH AVE. 1408 S.W. 15TH AVE.
OCALA FL 34474 IS OCALA, FL 34474 IS
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5. Certificate of Status Desired O

4, FEl Number Applied For
59-2997948 Not Applicabla
$8.75 Additional

8. Nama and Addrus of Current Reglstered Agent
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8. Tha above named enlity subrmuts this statarmant for the purpose of changing its registered office or reglstered agent or both, in the S(ate of Flonda | am famidiar with, and accept

the obhgatons of registerad agent.

SIGNATURE
Sigralure. [yped o printedt rame ol ragisierad agent knd ulis if apphcacls (NOTE. Registarac Agent signatura required whan rainsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be l._il:Fr|’F~f|:|UHr:n_'UEE? A
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution 0 Addedto Fees AEESE-E0011-019 150,00
10. OFFICERS AND DIRECTQORS g e 80, wﬂ g ﬁﬁﬁ i, "”
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STREET ADDRESS | 1995 S.W. 87TH PLACE e ety .
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TiTLE P

NAME ANICH, 5D

STREET ADDRESS | 1995 SW9YTH PLACE
CITY-57-21P QCALA, FL

TITLE VPS

NAME ANICH, MARY-HELEN
STREET ADDAESS | 1995 SW 8TH PLACE
CITy-51-219 QCALA, FL

TIILE

NAME

STAEET ADDRESS
CITY-ST-2iIF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Flonda Sratutes; and that my name appears in Block 10 or Blosk 111f

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Dayvme Phona #




