FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000020782 05-02-2008 90153 004 ***150,00
1. Entity Name
EDGE LOCKSMITH SERV!CE INC.
Principat Place of Business Mailing Address q yuJddurv
8094 LAKE SAN CARLOS CT. SE 8094 LAKE SAN CARLOS CT. SE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
B OO0 RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06) -
Cily & State  ~ City & State 4. FEI Number Applied For
. .. e b 65-1078139 Nat Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Cartificate of Status Desired a Foo Requnret; ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name

SW PROFESSIONAL SERVICES OF S. FLORIDA,INC

13571 MCGREGOR BLVD.,, 22 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

. City FL 'ZipCode

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

SIGNATURE >
Sigrugtun

e, typed of printed name of registersd agent and fitle § applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
i
FILE NOWIlI FEE IS $150.00 8. Etaction Campaign Financing $5.00 Mmay 8o M )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O Detete TLE [OChange [ Addition
NAME EDGE, TOM NAME
STREET ADDRESS | 8094 LAKE SAN CARLOS CT. SE STREET ADDRESS
CiTY-S7-2IP FT. MYERS, FL 33908 CITY-ST-21P
THLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME O etete THLE O Crange . [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2P . .
TIME ’ o O Delele me - [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-Si-2p CITY-$T-2P
TILE 0 velete TITLE ) O cCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME HAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2P ‘ CITY-5T-2IP

§d with this filing does not qualify for the exemplions contained |n Chapter 119, Florida Statutes. | further ¢erlify that the information
drrrt is true an accurale ane-hat my signature shall have the s lagal eftact as if madae under oath; that | am an officer or director
q gport as required by ChaplerﬁO? F nda Stal les and that my name appears in Block 10 or Block 11 it

Z7J

{
SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNTRGOFFICER OR DIRECTOR Date Daytime Phong #

12. | hereby certily that the information supp
indicated on this repcrt or supplement
of the corporation or the receiver or trystge d
changed, or on an attachment with ag pdidrgss, with all other like -'

SIGNATURE:




