! 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000002715 Jan 23,2006 08:00 AV
1. Entiy Wame Secretary of State
PORTUGAL SHARPENING SERVICE, INC.
Principal Piace of Business . w%aihngiﬁ.ddress
7981 REX DRIVE 7881 REX DRIVE
T
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/05)

City & State City & State i 4, FEl Number | Appiied For

20-1017073 | Not Applezt
e Caurty ap Country 5. Certificate of Status Desired &3 Eeae.ggq ‘ﬁ:!ec:jtional
6. Name and &ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gBF:iiSJER)? g%’VFEULGENC!O VJR Street Address (P.O. Box Number is Not Accepiable)

MILTON FL 32570 —

City FL Zipy Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. [ am famitiar with, and a&ce;
the obligations of registered agent.

SIGNATURE

Signature. tyged 9t privted rame of ey slered agen and lite i apphcatie INDTE Rogstored Agent signature requicd when roinstalng) ~ DATE

-

 FILE NOW!T! FEEIS $150.00
- After May 1, 2006 Fea Will Be $650.00
Make Check Payable lo Fiorida Department of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contiibution.  [3 Added to Fess

10. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
Ine PS ' [ Delete TIMLE [ Change [ Adataic
NAME CAPISTRANC, MARIA LILIA P NAME

STREET AODAESS 37881 REX DRIVE STRELT ADDRESS

ony-st-ze |MILTON FL 32570 Cire-8T. 2

L %) O Delete TITiE I Change . A,
NAME CAPISTRANG, FULGENCIO V JR. NAME VO e 45

STREST ADDRESS | 7981 REX DRIVE SIREET ADDRESS Ul i -auilt-ai 18, 0
chv-sTz¢  [MILTON FL 32570 CITY.ST- 2P

WILE ) _ . D) netste g . ) Chamge [ Agdite
NARE NAME

STREEY ADBRESS STRFET ADDRESS

CIvy-S5-2IP City-s1-2IP

e 3 Delete TLE O Change [ Aot
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-81-aP CITY-S81- 217

THLE [ Detete TILE [ Change  FJ A
HAME MAME

STREET ADDRESS SYREET ADDRESS

City-371- 7if LiTy-57-7P

TE 1 Detee TLE O change [ Adai
NAME NAML

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CIvY-ST-2P

12. | hateby cectly that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | jurther certify that the information
sndicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporatien or the receiver or lrustee empowered to execute this repodt as required by Chapter 807, Fiorida Statutes; and that my name appsears in Bleck 10 or Block 1
if changed, or on an atjachment with an acddress, with aff other jike empoweys

SIGNATURE:




