2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P04000104924 Secretary of State
1, Entity Nama 02-23-2006 90015 018 ***150.00
FINER EDGE MOBILE SHARPENING, CO.
Principal Place of Business Mailing Address
1621 DESTO RD 1621 DESTORD IV
SARASOTA, FL 34234 SARASOTA, FL 34234
P > v WO IND W RERGAROCRIIECR
/62| DeSeYe Raad /6 ;u DeSetp Rood
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CRZEQ34 (11/05)
Clty & Siate . City & State 4. FEl Number Applied For
sfq- I\ ﬁ-— Sarase +& " L 20-1354219 Not Applicable
3‘_7';—3 q _ _&mswq o 7 33'3.2’3 L/-u ; Ct‘nswﬁ A __CEITI!IC&TG of Status Desued _I:l gi'zgqas:;“‘fa') :

6. Name and Address of Current Reglsterod Agent

7. Name and Addrass of New Registered Agant

BELCHER, JUDITH
1621 DE SOTORD
SARASOTA, FL 34243

Nama

BQJ cler . Sudith

Street Address (P.O. Box Number is Not Acceplable)

/621 DeScte Road

“ L arase ta

FL [Z5% 2y

8. The above named entity
the obligati i

mits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

//20/6&

lura, typed or printed name of registerad agent end titie if applicable.

(NOTE: Registered Agont signature required when reinstatiog}

DATE

45 NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be .
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TILE D 3 Detete TMEe Direckoer Wlhange [ Addition
NaE BELCHER, JUDITH NAME Belcher; Sudat,
STREET ADORESS | 1621 DE SOTQ RD sreETacress | /621 De Sodo
crv-si-zp | SARASOTA, FL 34243 a5 | Sacosetsy, FL 3Y23Y
TILE D [ petete TME [ Crange [ Addition
NAME SMITH, PAUL NAME
STREET ADORESS | 1621 DE SOTQ RD STREET ADDRESS
CITY-§1-2IP SARASOTA, FL 34234 Ciy-sI-aip
TILE ] Delete TME [ Crange  [J Addition
NAME ~ NAME
STREET ADORESS - STREET ADDRESS /| — -
CUrY. ST- 7P CITY-ST- 2P
TNE ] pelete TME [ Crenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST.2P CY-5T-2P
ILE N 7 Delete TME [ Cange (] Additien
NAME N NAME
STREET ADDRESS ' STREET ADDRESS

" CIry-ST-21P CITy-ST-Bp .
TITLE ] pelete TILE [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fili
indicated an this report or supplemental report is true a

changed, or on an attachment with an agiress, with all other |

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/- 20

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

20 —of (9y1)35%-1252]



