FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018970 05-01-2006 90387 023 ***150.00
1. Entity Name
SHARPER IMAGE LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address . ) ‘1 vut U bt
30840 SW 194TH AVENUE 30840 SW 194TH AVENUE ‘ -
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
A S AR AR ST A
“SulieTApL. #; atct - Suite, Apt. #,elC. - — — 03262006 Chgvp’ - ’C—RQ—EOM(“I:‘IOS}
City & State City & State 4, FEI Number Applied For
20-0645320 Not Applicable
Ze Country 2 Country 5. Certficate of Stats Desied  []  $8-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FREDERICK, MICHAEL CPA
15600 SW 288 STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 305
HOMESTEAD, FL 33033

City FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped or prniea name of registered aoeal and Stle 1 applicatle INOTE Reqisiered Agent SIgakure 18quUIred »ne. "BINSLAING ) BATE
FILE NOW!! FEE IS $150.00 $. Election Campaign kanancirwg . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O velete TITLE [ change [ Addition
NAME GONZALEZ, ALBERT NAME
STREET ADDRESS | 30840 SW 194TH AVENUE SIREET ABDAESS
CIrY-S1-212 HOMESTEAD, FL 33030 CITY-ST-2IP
TLE 7 pelete TILE [ Crenge  [7] Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY S3-4P
ITLE [ velee TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y - S1-2IP CiY-§1-21p )
e ] Detete IFLE {71 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IF LiTY-S1-21P
L O pelete 1 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY S 4P
e [ etete MILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIfY-ST-2IP CIY-51-2IF

12, | hereby certify that the information supplied with this liing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. { [urther cerlily thal the information
indicated on this report or supplemental repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered (o exacute this report as required by Ghapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, wilh alt other like empowered

SIGNATURE: Bt 32087 bonzv e toe  (ay29c-93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR igae / Dayiifoe Phane #




