2006 FOR PROFIT CORPORATION

=+ ANNUAL REPORT (AR) FILED
. < _‘,

DOCUMENT # P99000076061 May 01, 2006 08:00 Al
1. Entity Name
retary of State
A, SHARPENING & MOWER REPAIR, INC. Sec etary
Principal Place of Business Mailing Address
2820 215T AVE. NORTH 2820 2157 AVE. NORTH
2. Principa! Place of Business 3. Mailing Address
Surte, Apt. #, etc. Sutte, Apt. #, etc. 181 MOORE CRZEC34 (10/C5)
City & State City & State 4. FEI Number [ [Apoted For
59'3585192 o | IN{_}&R{}{}HQ&E
Zp Country Zip Country 5. Cetiicate of Status Desred [ gge.;es m;}?:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regtistered Agent o
MName
GOURLAY' JEFFREY Street Address {P.O Box Number is Not Acceptable?u T T

8563 109TH STREET,NORTH
ST. PETERSBURG FL 33772

City " FL l Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office ar ragisterad agent. ar hath, in the State of Florida, | am famitiar wiih: and accep
the obligations of regsiered agent,

SIGNATURE _ .

Signalure. lyped or printed name ol regrstered agent and e # apphcatie (NOTE Registered Agent signatuce required when ronstaling) BATE

FILE NOWI! FEE IS $150.00" "
_ " After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to F!q‘rigia, Dgpar_tr_r':eqt‘ q?,ﬁta‘ié )

8. Election Campaigr Financing $5.00 May =
Trust Fund Contributon. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11
TTLE D 3 petete TIE ) O3 Change [ Acssr
NAME, GOURLAY, JEFFREY HANE . UQDj OinndihE )

STREET ADORESS | 8553 109TH STREET,NOATH STRELT ADPRESS {I15/15/06-80040-024 150,60
.CITy-ST-2P | ST.PETERSBURG FL 33772 G- ST-20 . .
THE D Delete TiLE D Eh&ﬂge ,ﬁ;j-""'
MARE RAME

STREET ADDRESS STREET ADDRESS

Chy-s7-71P s CITY-57-2F

it O Oglete WILE [ change T3 At~
NAE e e e e N ERE e i e - : —
STRELT ADDRESS STRLET AGORESS

CIFY.ST-.2IP CITY-ST-2IP

RILE [ oelete 4 e CCnange T3 At
KAME NAME

STREET ADDRISS STRELT ADDRESS

CHY-51-2P CiTY-51-2IP

e T Detete TITLE {3 Change ] Addin,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P . o Ty -51- 4P

me 3 Detete THLE [ Change [ Additic.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 4P eIy -8Y- 2P

12. 1 hereby certly that the mnformanon supplied with this fling does not gualily for the exemptions comained in Section 118, Florida Statutes. | further cestify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same Jeqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusies empowsred 1o axecute this report as required by Chaptar 607, Fiorida Statutes: and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an addrgss Aith all other like empowered,

SIGNATURE:

SIGHATURE AN Baytinw Phane §




