FILED

May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DbCUMENT # PO1 000020782 05-03-2006 90257 024 ***150.00
1. Entity Name
EDGE LOCKSMITH SERVICE, INC.
Principal Place of Business Mailing Address B 0 0 3 5 8 27
B094 LAKE SAN CARLOS CT. SE 8094 LAKE SAN CARLOS CT. SE
FT. MYERS, FL 33508 FT. MYERS, FL 33908
Suite, Apt. #, etc. Suite, Apt. #. elc. 03082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-1078139 Not Applicable
Zip Country Zip Country m ; $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Namae and Address of Current Registered Agenht 7. Name and Address of New Registered Agent
Nama
SW PROFESSIONAL SERVICES OF S. FLORIDA,INC
13571 MCGREGOR BLVD., 22 Street Address (P.Q. Box Number is Not Acceplabla}
FT. MYERS, FL 33919
a : City FL i Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obligations of registerad agent,
SIGNATURE .
- Signatwre, typed or printed rame of registered agent and bile If applcable. {NOTE: Registered Agen! sirature required wheai réinsiatng) DATE
FILE NOW!!! FEE IS 3150 00 9. Elaction Carnpaign F‘inancing g $5.00 May Be
Aﬂer May 1, 2006 Fee:will be $550.00 Trust Fund Contribution, Addad to Fees
10. L + ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P S ) O Delete Tt [ cranga [ Adition
NAME EDGE, TOM "« NAME
STREET ADDRESS | 8094 LAKE SAN.CARLOS CT. SE STREET ADORESS
CiTY-ST-TP FT. MYERS, FL 33508 CTY-ST. 2P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-8T-2IP CITY-ST-2IP
THLE 0O detete TLE Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
ME _ - [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy.sT-21p Cy-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TNLE [ Delete TITLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-ap GiTY-ST-2IP
12, | hareby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 118, Florida Stajates. | further certify that the information
indicated on this repart or supplemep | repoﬂ is true gnd seenratea ad that my signature shali have the same legal alfect as if madgfunder oath; tfat | am an officer or director
ol the corporalion or the receiver £ empaweTad to axecuta this ré& &d By Chapler 607, Florida Statutes; and thatfny name appjears in Block 10 or Block 11 if
changed, or on an attachment afredcyesduy) 1 D B
74
SIGNATURE: /LW S
Phonc L}




