FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000020782 s : 04-30-2007 90854 011 ***150.00

1. Entity Name

EDGE LOCKSMITH SERVICE, INC.

Principal Place of Business Maiting Address q“ “ %‘SBbb

8094 LAKE SAN CARLOS CT. SE 8094 LAKE SAN CARLOS CT. SE
FT. MYERS, FL 33908 FT. MYERS, FL 33908 . N
A e TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1078139 Not Applicable
Zip FOUNW Zip Country 5. Certificate of Status Desired O Eeas.gizd:dmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
SW PROFESSIONAL SERVICES OF S. FLORIDA,INC
13571 MCGREGOR BLVD., 22 Street Addrass {(P.O. Box Number is Not Accaptable)
FT. MYERS, FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tike if apofcabhe. (NOTE: Registered Apent Signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fung Contributicn. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
p— 3 - 0 Delete TITLE {3 Change [ Addition
NAME EDGE, TOM NAME
STREET ADDAESS | 8094 LAKE SAN CARLOS CT. SE STREET ADDRESS
CiTY-ST-2IP FT. MYERS, FL 33208 CITY-ST-2IP
VITLE ) O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE {1 Deleie TMILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2I8
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-S1-21P
TILE O Delkete TILE ] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS B o
oStz | e — - — § omvstae - .
{3 [ pelste TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this fiting 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 true and accurata and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiverfr trustee empowepdd Jo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, wil all,Other like empowered.

SIGNATURE: O KL A C%/Se, 4;),%5/0// 120267005

SIGNATURE AND TYPED OR PRINTED™NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




