FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000003098 06-20-2005 90117 001 *1,100.00
1. Entity Name
SHARPGAS, INC.
Principal Place of Business Mailing Address
1015 6TH STREET, N.W. 1015 6TH STREET, N.W.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
P s R GG A
Suita, Apt. &, stc. Suite, Apt. #, etc. 06102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0255314 Not Applicable
Zp Country 2P Country 5. Certiticate of Status Desired [} Eese'gg}";:ﬁ;ﬂmm
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptab!a)
TALLAHASSEE, FL 32301-2525
City FL [ 2ip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed o pantod name of reglyored ageat and lite il acoicabie. (NOTE: Regictered Agoent s-gnaturn requled when relnstating) DATE
FILE NOWII! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May e
Due by September 7, 2005 Teust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W cD [ petete TmE ﬂé g and A/-fbdzta/‘ MThang:  [] Addlion
NAME SCHIMKAITIS, JOHN R NAME
SIREEF ADORESS | 1015 6TH STREET, NNW. STREET ADDRESS
Crv-ST-zF . | WINTER HAVEN, FL 33881 CITY-ST-2iP
Z
THLE vT ] Delete TITLE g /o [HT‘.hange 3 Addition
RAME MCMASTERS, MICHAEL P NAME
STREETADORESS | 1015 6TH STREET, NJW. STREET ADDRESS
Y -S1-2iP WINTER HAVEN, FL 33881 P CITY-ST-21F
TITLE 8 Iﬂ/ogme TILE [ change [T Adaition
RAME BOYLES, WILLIAM C NAME
STREETADDAESS | 1015 6TH STREET, N.W. STREET ADDRESS
CITY-ST.2IP WINTER HAVEN, FL 33881 CITY-ST-2iP .
TTLE CFO ] petete TILE Sdent M Change  [J Addiion
HAME ZOLA, BOB RAME %‘L\S
STREET ADDRESS | 1015 6TH ST. NW STREET ADDRESS
ore-si-z¢ | WINTER HAVEN, FL 33881 ciry-53-2 N s p;
TLE ATAS [ oetete TME A 55,'57‘M yju %‘S/M, BChange [ Addition
RAME COOQPER, BETHW NAME 7/ { /k o
STREETADDRESS | 1015 6TH STREET, N.w. STREET ADORESS reagntt )
CITY-Sr-21P WINTER HAVEN, FL 33881 Cry-8r- 210 P
TITLE )/ i £ O petete TILE "l Change (¥ Acdltion
NAME ¢ %&SI #; NAME
STREET ADDRESS \j /( STREET ADDRESS
Y. SI- 1P /0/5 % i W. QIry-sT- 1
12, | hereby cerﬂff fﬁafﬁ{e htormatior supplied with thrs ung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental raport is frue 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 corparation or the 1eceiver ar trustes empowered 1o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %0% )4/ &wzpbb &//%5 JoA-734-L0AA

SIGNATURE AND TYPED OR PRINTED NAMEXF GIGHING OFFICER OR DIRECTOR Dae Dayrra Phone #




