"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G35209

1. Entity Name

SHARPAIRE, INC.

Principal Place of Businass_ - M:Maiiing Address

1610 TENNESEE AVE
LYNN HAVEN, FL 32444 _

DO NOT WRITE IN THIS SPACE

1610 TENNESSEE AVE
LYNN HAVEN, FL 32444

us

FILED
Apr 19,2005 08:00 AM
Secretary of State

(MR RUME AR

5. Certificate of Status Desired )

04062005 No Chg-P CR2EQ034 (10/03)
4. FEl Number Appliad Far
59—288021 2 Not Applicable
$8.75 Additional

Fee Roguired

6. Name and Address of Current Registered Agent

TILLMAN, JEAN F
16810 TENNESSEE AVE
LYNN HAVEN, FL 32444

T

DO NOT WRITE
IN THIS SPACE

8. The above names entity submits this statement To'ﬁhc_e purpose of changing its régistared office or registered agent, or bofh, in fie Stats of Florida, 1am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signalore, typed o printed nama of registered agent vAd lite f applicabile,

NOTE Registered Agant signalure requised when refnstating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS

PD

TILLMAN, JEAN F

1610 TENNESSEE AVE
LYNN HAVEN, FL. 32444

TLE

NAME

STREET ADDFESS
CI-sT- 2P

TTLE

NAME

STREET ADDRESS
CRY-$7-2P

TILE

NAME

STAEET ADDRESS
GITY-ST-2P

S SEmeT SRS OR-B0E2-00T 180,00

Lao000315371

TITLE

NAME

STREET ADBRESS
G- s7-aP

TITLE

NAME

STREET ADDRESS
CTY-5T-4P

TITLE

NAME

STREET ADDIESS
CrY-st-2P

DO NOT WRITE

12. | heraby certif% that tha Information supplied 'Ir.-ffﬁ‘this Fling does not qualiy for the examption stated I Section 119:07?3)0’}, Florida Statutes. 1 further certify that the information
Is treport or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered.
4

indicated en t

changad, ar on an aftachment with an addrass, with all ather §

SIGNATURE:

LY-NAN-JIFD

SIGNATUBE AND wjen OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dals Daytine Phana #




