2006 FOR PROFIT CORFORATION
AMENDED ANNUAL REPORT

o ) = P
BOCUMENT # F03000004549 A
1. Entity Name o
SHARPER IMPRESSIONS PAINTING CO. e .
0L HOY 20 &K 6: L8
Principal Place of Business Mailing Adcress el ;.' 1AV OF STavE
4430 TULLER RD 4430 TULLER RD <LLAHASSEE. FLORIDA
DUBLIN, OH 43017 DUBLIN, OH 43017
e Ve IR IV DR AT
Suits, Apl. #, etc. Sulte, Apt. #, stc. 105312006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
71-0925485 Not Applicable
Zie Couniry Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Addtional
Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
— Nama &’ - 5
SHARP, GEOFF Z0a (X
2350-B-FORIPABLD. Street Address (P.O. Box Number is Not Acceplabie) w
DELRAY. BRAGH-F—d3483—_

07258 faeflroes CiRecs
City CAes {3 FL | Zip Code %q@

8. The above namegsnlity syl
the obligations #f re

its this statemenit for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

. ﬁmgr’(/W /%gé@;?r /1/5/91;

SIGNATURE

e, Typed of prnled name of regisiersd agen: and ttle il apphcable. (NOTE: Ragustared Agent Signature raquired whan renstatng ) DATE j
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deleta THLE o — = {7 Change mdnion
NAME SHARP, GEOFF NAME C HpReis Ko F =R
STREET ADDRESS | 7401 BRIDLESPUR LANE s | 2. floct ARTDGE  CTRecE
o3P | DELAWARE, OH 43015 CITY-ST-2IP Ak T s T £o < Ty
e 0 Xoeme e ) T [ Change (] Adkition
NAME WOLF, MATTHEW S NAME e T T T T B B [ o]
SIREET ADDRESS | 2638 SW 5TH ST. STREET ADDAESS { 1)‘391[{!—3:—51 ‘-F)g_:{ 11 5 dwEl 0%
CImy-S¥-2P BOYNTON BEACH, FL 33435 CiTY-S1-2I7 e i nlaiaiied
TITLE T pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-21P
TITLE J Delete HILE Ochange 3 Addation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2P
THLE 3 Delete TThE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Cilv-$1-21P
e O Delete TILE O Change 3 Addilion
NAME NAME
STREES ADDAESS STREET ADORESS
CITY-S1-20P Iy -8T-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. [ further cerlify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effecl as if made under oalh; that | am an officer or director
ol the corporalion of the receiver or trustee ¢ wvered to executs this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachrment with an addpdss, wilh, all empowered.
/@fw WhZ gﬂ,/) 38y -7
Date T hd

SIGNATURE:
k_l:lawmp’nnret

SIGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oeokt CIee Tgc 1/ 2/

8%



