2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

L ]
DOCUMENT # G69359 Jul 20, 2006 08:00 AN
1. Eniry Name — Secretary of State
SHARPETEC, INC. - :
Principal Place of Business - Maling Address
20 CELESTIAL WAY #315 20 CELESTIAL WAY, #315
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Sule, Apt. . etc. Suite, Apt. #, gic. 2nd MOCRE CR2E034 (4/06)
City & State Cuy & State 4. FEINumber  gg_s9299905 Appled For
2% Not Applicable
Zp Counlry Zp Country 5. Certficate of Stalus Desred 0 $3.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARPE, THOMAS L
20 CELESTIAL WAY, #315
NORTH PALM BCH FL 33408

Name

Street Address (P.O Box Number is Not Acceptabile)

City FL Zip Code

obligalions of registered agent.

SIGNATURE

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent. or both, in ine Staie of Florida, | am familar with, and accept the

Synature, typed or onnied namo of regsterno agent nd Lile 1 appicadble INQTE" Regsteraa Agent sigralurs requirad when renatalingd DATE

otk D

5.607,193(2)(b), F.S.. allows for the waver of the $400.00
late fee. By checking this hox, the corporation certifies it did
not recewe prior nolice. Fee to file is $150.00.

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribuwon. [ Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

] Deiete TMLE uoonoosTis: ) change [ Adgition
N SHARPE, THOMAS L e _ 07./20/06-80002-004 150,00
sTreeT Aooress | 20 CELESTIAL WAY, #315 STAEET ADDRESS
oY ST 2P N PALM BCH, FL 00000 CITY-5T- 2P
TTLE =] 7 vetete TITLE [ change [ Acdition
e SHARPE, SYLVIA -
siaget aooress | 20 CELESTIAL WAY, #3158 STAEET ADGRESS
oy §7-2P N PALM BCH, FL 00000 orre- 81 2
i3 [ peiere TITE O change [ Acdition
NAME NAME
STRLET ADDRESS STAEET ADDRESS
QTY-S1-7P OITY- §T- 21
ILE [ vetete TILE [JcCnange  [] Addibon
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
oIy ST. 2P CIry-ST-2p
MLE ’ O pelete TMLE [J crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST.7IP oITY - §T-2IP
TITLE ’ - O pekete TIE [ crange  [] Addrion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Gy -S4- 2IP CIFY-ST- 2P

of the corporation or the receiver ¢
changed, or on an attachment

SIGNATURE: ;.

3, with all other ke empowered.

12. ) hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indisated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or drector
empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Thomas [ Shavpe

fresidenT '7/:%4 Sbf-432-94 7%

S/IGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Caytrme FPhong #




