R

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # H91368

1. Entity Name
SHARSTAN CORPORATION

Principal Place of Business

506 CHARLOTTE ROAD
AUBURNDALE, FL 33823

Mailing Address

506 CHARLOTTE ROAD
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

01052007

FILED
Apr 18,2007 08:00 AM
Secretary of State

RTAAICATR AT REIR WA

5. Certificate of Status Desired O

No Chg-P CR2E034 {(11/05)
4. FE! Number Applied For
58-2619545 Not Applicable
$3.75 Additional

Fee Raquired

8. Name and Address of Current Reglsterad Agent

BYWATER, JOSEPH G.
1828 S. FLORIDA AVE.
LAKELAND, FL 33806

- DO NOT WRITE :
IN THIS SPACE

8. The above namao entity submits this statement for the purposa of changing its regisiered office or regisiered agent, or boih, in Ine State of Florida | am famaiar wilh, and acgept

the obligations of registered agant.

SIGNATURE

Signature, typad or printad name of

g agent ana uile if

{NOTE: Reqisterad Agent s:gnature requirec when reirstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fea wlil be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TTLE
NAME
STREET ADDRESS

P
ORTAGUS, RONNIE
506 CHARLOTTE RD.

CIIY-S1-2P AUBURNDALE, FL 33823

NILE

NAME

STREET ADDRESS
CIvy-Si-21p

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

e

NAME

STREET ADDRESS
Cily-8T-2P

TIILE
NAME
STREET ADDRESS . .
CITY-ST-21P + . - ET TR

TILE
NAME SLoa
STREET ADDRESS B
CITY-5T-2IP

e . I

o

DO NOT WRITE
- IN THIS SPACE

04/28/07-R0105-024 150, 00

Tk Bt

PR 15l T AR EY v

12. | hereby cerldy thal the information suppied with this filin

changed, or on an altaz ith an addrass, withMother

SIGNATURE: { S22 dl&

like empowered.

I he . g doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatan
indicated on 1his report or supplemantal report is trua and accurate and that my signature shall have the sama lagat eflact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowared 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

RLAT-Slbo 1

I SIGNATURE AND TYPED OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywna Fhone #




