2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * ~° Jan 25, 2008 08:00 AM'

DOCUMENT # P00000017273

1. Entity Name
PRCFESSIONAL SHARPENING SERVICE, INC.

Principal Place of Busingss Mailing Address
6859 CALLE DEL PAZN. 6859 CALLE DEL PAZ N.
BOCA RATON, FL. 33433 BOCA RATON, FL 33433

R

(1232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=yrp AT

65-1005283 Not Applicable
5. Certificate of Status Desired [} gg;gq mﬂcnal

8. Name and Address of Current Registered Agent

695 CALLE DEL PAZ N DO NOT WRITE
BOCA RATON, FL 33433 , IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nemme of repistansd agent and thie if apphioanis. (NOTE: Regisiarad Agent signatune rsquired when msinktating) DATE
FILE NOW!l FEE IS s1 50.00 9. Election Campa:gn Financing ss.oo Mﬂy Be
After May 1, 2008 Fos wiil be $580.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DXRECTORS [
TME P
NAME BASS, STANLEY

STAEET ADDRESS | 6859 CALLE DEL PAZ N.
ciry-St-ap BOCA RATON, FL 33433

TTE VS

NAME BASS, ELAINE J .

smee) anpiess | 6859 CALLE DEL PAZ N le“g aL‘DF{"?lr]%ir'— 124 150,00
emv-sT-2F | BOCA RATON, FL 33433 LTS TS Lol
TE

MNAME

st DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-21P

me

HAME

STREET ADDAESS
CIFY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-72IP

12. ] hersby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowared 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an aftachmgnt with an addre; all other like empowered.

SIGNATURE: _ .- ,/:5”"" /%23 A?’ Sl A4H#S -4 7G

TURE ARD TYPED OR PRINTECLNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4




