2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P0000008E5TE Mar 07, 2007 08:00 AM
1. Enliy Namo Secretary of State
SUPERIOR SHARPENING SERVICES, iNC.,
Principal Place of Buswness Maiiing Addross
2075 NE DIXIE HWY 2075 NE DIXIE HWVY
e B ulmn W "m m”"m |lmllm ml‘ llm Illl‘lul’ul‘”m"‘ N ‘"]
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross

Suile, Apt. #, ole. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)

City & Stala City & Slate 4. FEI Number Appliod For

65-1039152 Not Applicable
Zip Country Zip . Country 5. Cortificate of Status Desired O 38'75 Addtianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nama

CAGLIANO, ROBERT

2075 NE DIXIE HWY Streel Address (P.O. Box Number is Nol Accopiable)

JENSEN BEACH FL 34957

City FL | Zip Codo

8. The above named entity submits this statament for the purpose of changing its rogistered oifice or rogistered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the cbligalions of registered agent

SIGNATURE
Signaluta, lyced o prntad name of registerad agan! and fille - applicab's (NOTE: Ragislared Agent signatura requrred when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 F6§ Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m v (7 Delele TILE [ change [ Addion
NAME CAGLIANG, ROB . NAME
sTReeT Aporess | 801 S E CENTRAL PARKWAY SIREET ADDRESS UDONN0EEa913
civ-si.ze | STUART FL CINY-S1-2IP 13/16/07-30003-015 150.00
TiTE [ Detete e [ change [ Aadilion
NAME ' NAME
STREET ADDRESS . SIREET ADDRESS
CIry-si-2Ip CITY-ST-2IP
TNLE [ pelee 1ME {C) change [T Addilion
RAME NAME
SIRIET ADDRESS SERLET ADDRESS
oy st-zip cire-31-aip
TME 3 Delele THLE [Jchange  [] Aadilion
HAME, NAME
SIRIET ADDRESS SIREET ADDRESS
GIlY-$T-21P CITy-S1-2Ip
TIE ] Delate ItE O change  [J Addition
NAME NAME
SIAETY ADDRESS SIRFET ADDRESS
CITY-8T1-21P CIY-81-71P
e [ peiete 1IE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP ciy-SI- 7P

12. | hereby certily thal the information suppliod with this {iling does not qualify for the exemplions conlainod in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and zocurate and thal my signature shall have the same legal effoct as if made under cath. that | am an officer or diractor
of the corporalion or the racoiver or Irustee empowered to execule this report as roquired by Chapler 607, Flonda Stalutes; and thal my name appears in 8lack 10 or Block 11
if changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %W /Nﬁ%’ B—/-072  (Px)3%-o/2,

SIGNPATIRE AND TYPED OR PRINTEB N Dae Dayume Pharng «




