2007 FOR PROFIT CORPORATION

ANNUAL REPORT '~ FILED

Feb 26, 2007 08:00 AN
Secretary of State

DOCUMENT # 518030

1. Entity Name

SHARP CONTRACTING, INC.

Princinal Place of Business Mailing Address
4987 WINDSOR PARK 4987 WINDSOR PARK
SARASOTA, FL. 34235 IS SARASOTA, FL 34235 LS

O 0

02122007 No Chg-P CR2E034 (11/05)

by 4. FEI Number Applied For
, é:e.ff--i’rgng i 59-2502873 ) - Not Applicable
R $8.75 Additional

. Certificate of Status Desired O
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SHARP, LEMUEL, Il
4987 WINDSOR PARK
SARASOTA, FL 34235
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8. The above 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 okligaticns of registerec agant.

SIGNATURE

Signature, lyped or pontad name of registeted agent and bila f apphcable {NOTE. Reqgustered Agenl signature required when renslatirg) DATE

FILE NOWIl1 FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O  AddedtoFess

10 CFFICERS AND DIRECTORS |

TImE PTD
NAME SHARP, LEMUEL, Il L af b : 5 2
STREET ADDRESS | 4987 WINDSOR PARK c ) gty Wb R L

RN

g
v

CITY-57-21P SARASOTA, FL 7 ety : by e

e VSD oy ‘ ’%%qgi ‘:f%
RS

NAME SHARP, LEMUEL, JR. e

STREET ADDRESS | 8062 OAKWOOD ST

cmy-S7-21p JACKSONVILLE, FL. 32208

47
i

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-19

TITLE
NAME - -
STREET ADDRESS
CITY-ST-7iP

TITLE
NAME
STREET ADDRESS - . -
CITY-8T-21P

12. { heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cheapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplementa 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 or the raceiver or rustee empowered to exgeute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with agesaddraess, with alleiiarlike empowered.

SIGNATURE:

[3

SHANATURE AND TYPED &

* N
R PRINTED NAME OF 6 O TOFFICER OR DIRECTOR Dale Daytna Phone #



