2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90322 003 ***150.00

DOCUMENT # P04000018970

1. Entity Name
SHARPER IMAGE LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

30840 SW 194TH AVENUE 30840 SW 194TH AVENUE
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 &S
T T AR R
Suite, Apt. . etc. Suite, Apl. #. efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0645320 Not Applicable
Zin Gauntry ap Caurntry 5. Ceriificate of Status Desited O ?ggesq L;::!:;tnonal

6. Name and Address of Curreni Registered Agent

7. Name and Addross of New Registerad Agent

FREDERICK MICHAEL CPA
15600 SW 288 STREET
SUITE 305

HOMESTEAD, FL 33033

Name M\‘f,\.\u\ L. F'A.LJW'-L CPA

Stiest Agdress (P.C. Box
iy

Number is Accepiable)
e e LE

v uom.k\tu J

I Zip Cage
FL | “"gs50

8. The above named enlily submits 1his slatement/fy purposd of changing its registered office or registered agent. or both. in the State of Flotida. | am familiar with, and accepl

the obligations of registerggd agept. /J
SIGNATURE o M mL(

/L{I‘CLM/ L. ?L-:AJM‘.

v/ f'/zw ?

Signafee typed o printed name otfegistered aglyl and e i sopcabie

NOTE Regisiored Agent signaiure lequred when isnsiatiog) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

g, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE P 3 oetere TIILE (3 Change [ Aadition
NAME GONZALEZ, ALBERT NAME

STREE) ADDRESS | 30840 SW 194TH AVENUE STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL, 33030 CITY-81-2P

TILE [ oeleie niLe [JCnange (] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-51-2F CIrY-§1-219

TTLE [ Detete e [ Crange [ Addilion
NAME NAME

STREET ADDRESS STHEL] ADURESS

CITY-§1-2P CITY-ST-2P

TLE T Delete TILE [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST- 2P CITY-§i-2P

FTLE [ pelee TITLE [J Change [} Adaitien
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§T-2P CIY-§1-2IP

TLE T Delete MLE [3cnange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-7IP CIrY - §3- 1P

12, ( hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify Ihat Lhe information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer ot director
of the corporalion or the recever of ustee empowered 10 execuie this reporl as required by Chapier BG7. Flerida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:
_/

nt with an address, with all oiher like empowered.

6‘///0 92/ 47

v SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Dayime Phane #

’/ Date




