2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000042487

1. Entty Namsg
SHARPE TRUCKING INC.

Mailing Address

1624 ROBIN STREET
AUBURNDALE, FL 33823

Principal Place of Business

1624 ROBIN STREET
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 08:00 Al
Secretary of State

AOIG AETERR

02212007  No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
51-0462621 Nol Applicable

&, Certificate of Status Desired O

$8.75 Aaditional
Fes Required

6. Name and Addrass of Current Registered Agent

SHARPE, JAMES
1624 ROBIN STREET
AUBURNDALE, FI. 33823
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8. The above named entity submits 1his statement for the purpose of changing its registereq office or registered agent, or doth, in tha State of Florida. | am familiar with, and accept

the obiigations of ragistered agent.

'

SIGNATURE

Signaturs, typed or punted name of registeced agent &nd ttle If Apphcable.

(NOTE: Ragisterad Agent signaturs raqured whan sinstabng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be .
Added to Fees T i , '

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SHARPE, JAMES

STREET ADDRESS | 1624 ROBIN STREET
CITY-ST-2IP AUBURNDALE, FL 33823

TITLE VP

NAME SHARPE, LORAE

STREET ADDRESS | 1624 ROBIN STREET
CITY-51-2IP AUBURNDALE, FL 33823

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Coy-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

e S : ' . .
NAME

STREET ADDRESS
CITY-ST- 2P

e
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al! other like empowered.

S|G NATURE: %W_MMNONNG QFFICER OR DIRECTOR

Data Daytvna Phong #
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