J—,

2007 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT Mar 21, 2007 08:00 AM
DOCUMENT # P04000050525 ‘ Secretary of State

1. Entity Name

IR SHARPENING & SERVICES INC

Principal Place of Business Meiling Address
PO BOX 719 POBOX 719
BELLEVIEW, FL 34421-0719 BELLEVIEW, FL 34421-0719

AR AT

02242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TaN AoladFor

20-0903247 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired 0

6. Name and Address of Current Reglsterad Agent

1553 SE 53TH COURT DO NOT WRITE
BELLEVIEW, FL 34420-4216 IN THIS SPACE

8. The above named antity submits this statement lor the purpose ol changing its registerad office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accapt
the obkgations of registered agent.

SIGNATURE
Signalure. lypad of prantad name of reg isiered ageni and filie il apphcable, (NOTE Registered Agant signatura required when retnstaling) DATE |
FILE NOWIll_FEE IS $150.00 . Eloction Gampaign Financing $5.00 may B UODO0NGT4727
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DB’.I’EH"H?“H[" Fﬁ-ﬂﬂl ISD ﬂU
10. OFFICERS AND DIRECTORS ]
TILE PVST
NAME STEPHAN, JACK W

STREET ADDRESS | P O BOX 718
CITY-ST-2IP BELLEVIEW, FL 344210719

TITLE D

NAME STEPHAN, JACK W

STREETADDRESS | P O BOX 719

CITY-51-2P BELLEVIEW, FL 344210719 .
TILE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-202

TITLE

NAME

STREET ADDRESS
Ciy-s1-a1p

TiLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this rapon or supplamerial report is true and aceurate and that my signature shall have tha same legal eflect as it made under oath. Ihat | am an ofhicer or diractor
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 111
changed, or en an attachment with an address, with all other like smpowered.

smmnrﬁ 3/ /0709 3590103041
ND TYPED OR PRINTED NAME OF B/GNING OFFiCER OR DIRECTOR Dare Daylame Prona ¥




