) . o FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 518030 01-12-2005 90014 040 ***150.00
1. Entity Name
SHARP CONTRACTING, INC.
. Principal Place of Business Mailing Address
4987 WINDSOR PARK . 4987 WINDSOR PARK )
SARASOTA, FL 34235 US SARASOTA, FL 34235 LS 4 00 0 U 7 1 1
T TS e |||I|I|IIIIIIIIIHIIHII\|I|||||II||||I||Il|||||I|lIII|\I\I|II|I|||II|||II|
S_uite, Apt. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2E024 (10/03)
City & State = City & State ~ o "4, FEI'Number T Applied For
) 59-2592873 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?eaezgq Qf:;m"“'
6. Namo and Address of Current Registered Agent ‘ 7. Name and Address of New Ragistered Agent
Name
SHARP, LEMUEL, IIt .
4987 WINDSOR PARK Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34235
. - | City ' . FL | Zip Code

8. The abave named entity submits this staterment tor the puspose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature. typed or printad nama of registeted agent andtitle If applicable. (NOTE: Registered Agent signature raguired when raingtating) DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einﬂncing $5.00 May Be
After May 1,.2008 Foe will.bo $550.00 Trust Fund Contriuton. . L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ change  [J Addition
NAME SHARP, LEMUEL, I NAME
STREET ADDRESS | 4987 WINDSOR PARK STREET ADDRESS
CITy-ST-ZIP SARASOTA, FL CITY-5T-21P
ThE vSD - o O Deite me ‘ © Ethnge [ Addition
NAME SHARP, LEMUEL, JR. . NAME
STREET ADDRESS [wB84+-6-REARTSTREET— srree aoovess | B OlodL Oa,KLCXJDA S}'
OIY-5T-2F | SAGKEOMALLE w f emvsiae IaoKSaq ville . F L 3RK
TME O Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIrY-§7-2IP - CITY-ST-2P
TITLE . O Detete TILE O ¢hange - [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY=ST-ZF oy o . : . e e lCITY-ST 2P N B i e e
TITLE [ Delete CTME 3 change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS |-
| CITY-ST-71P CITY-ST-2IP !
TE ) Opelete ~ J me : O Change  [] Adition
NAME ! o NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this hlmg does net qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplememal report is true 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 of the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attach| with an adgregs, with all other like empowered. q ' —

9
SIGNATUR SIGN‘TUHEAND%TV;IW;\ F NTED NAME OF SIGNING EFSCE[};)‘K D%ES‘I“OR S .E ‘ : ;Jale l :’ an (a q Lf l




