2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P93000023560

1. Entity Name

SHARP EDGE LAWK MAINTENANCE INC

<

Secretary of State

Principal Place of Busingss

2707 WASHINGTON RD.
VALRICO, FL 33594-3306

Mailing Address

2707 WASHINGTON RD.

VALRICO, FL 33594-3306
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Suite, Apt. #, elc. Suite, Apt. #, elc. 162 06 REIN P CR2E098(11!05)
City & State City & State 4, FE} Number Applied For
59-3178156 Not Applicable
Zp Country ap Country 5. Cedificate of Staws Desired [ ?g;esq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
WIGGINS, LISA L i . -
2701 WASHINGTON RD. Street Address (P.Q. Box Number is Not Acceptable}
VALRICO, FL 33594-3306
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

Jun 04, 2006 8:00 A.M.

SIGNATURE
Signanae, typed of printed name of registerad agent and title if applcable. INOTE: Regl Agant sig when DATE

FILE NOWII! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O peete TME [ Change [ Addilion
NAME WIGGINS, LISA L NAME SOAOTE DO aT s
STREET ADORESS | 2701 WASHINGTON RD. STREET ADORESS e I i e kN
om-s-ZP | VALRICO, FL 335943306 oTY-ST- 7P MBS 1E/0E—-010ED——T30  #%£T0, 100
TIE v 1 Delete TME {J Change [ Addition
NAME WIGGINS, CHARLES NAME
STREET ADDRESS | 2701 WASHINGTON RD. STREET ADDRESS
CITY-S1-21F VALRICO, FL 335943306 CIFY-ST-21P
TIME 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ap
TITLE 3 Delete TME [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CHTY-SF-2P
THLE [ Delate TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 ustge epptwerdd to execute this report as reguired by Chapter 607, Fiorida Statutes; and th.

in algre

changed, or on an attachment wj

SIGNATURE:

| ather like empowered.

e m—

my name

appears in Block 10 or Biock 11 it

¥/3 25%- 379,

- sx;n.\runl()nmag OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #
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