FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT #H35498 b 02-19-2008 90019 047 ***150.00

1. Entity Name

SHAR/DECOR, INC.

Principal Place of Business Mailing Address
7300 124TH AVENUE C/0 SHARON BAILEY
LARGO, FL 33773-3007 7300 124TH AVENUE

LARGO, FL 33773-3007

ita, Apt. . ite, Apt. .
Suite. Apt. ¢, ete Sute, Apt. #, etc 01042008  Chg:P CR2E034 (12/06)
City & State " City & State 4, FEI Number Applied For
- ) 59-2478911 Noi Applicable
i Count Zi : i
Zp untry L Country 5. Certificate of Status Desired ~ [3 98-S Additioral
7 - ) Fee Reguired
— &, Mama ol Address of Cusrent Regicterad Agent . . . i . .. 7. Nzcme gnd Addrass of Neww Regisiered faent | -

Naine

BAILEY, SHARON
7300 124TH AVENUE Street Address (P.O. Box Number is Not Acceptabls)

LARGO, FL 33773

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
Signature, typed Or pintau rame of 1eyigieree agent and title i applicabe. (NOTE: Rogistored Agent signature recuirsd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing . $5.00 mayBe .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L - -
10. - 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE (O change [ Addition
NAME BAILEY, SHARON NAME
STHEET ADDRESS | 2823 EAGLE RUN CIR N STREET ADDRESS
CITY-81-21P CLEARWATER, FL 33760 CITY-S§1-21P
TITLE \Y 7 Derete TITLE : [T Change ] Addition
NAME REES, DAVID NAME
SIRFET ADDRESS | 9143 JAKES PATH STREET ADDRESS
CHY-81-2P LARGO, FL 33771 CITY-S1-2p
TILE ST 1 delete mE . [7] Change 3 Addition
wAE T T BAILEY, ROLAND N - - T NAME o - : T -ttt Tre T
STREET ADDRESS | 2823 EAGLE RUNCIR N : STREET ADDRESS
CHTY-$1.21P CLEARWATER, FL 33760 CrY-S1-2iP
::‘::E vP|lCoLLER , Szb\h“’ O pelete :;;EE O change {1 Adeition
\3.0nL 0¥ AVE
STREET ADDRESS " STREET ADDRESS
oStz | SDEYT ne\e Fo230% CTY-§T- 20
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
RTREET ADDRESS STREET ADDRESS o
cny-st-ze T - g GITY-ST-710 N e
TME L - ; . . Delele - § TOLE - ‘ O Change [ addition
NAME o S NAME : :
STREET ADDRESS [ s STREET ADDRESS . v
orv-stze |t T - o CITY-ST-ZIP

12. | horeby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal elfect as it made under oath; that | em an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, ali other like empowered.
« .
SIGNATURE: Daor Dibes 2 G 0F
NATURE AND TYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR ' Dets - Caytima Prore ¥

e 2 - 0

- . T oo @

C‘



