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2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # J50613 ' Secretary of State

1. Entity Name
SHARROCK SHORES, INC. 02-16-2006 90060 013 150.00

Principal Place of Business Maifing Address

408 RIVERVIEW LN, 8450 INDIAN HILLS DR

e o ”IINI Im I”“ mil |Im H“I ml |l

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2764453 Not Applicabie
Zi Count pd Count it
P ountry P Uity 5. Certificate of Staius Desired | $B'75 Additignal
_ B afe -2 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of NeiM Registered Agent

Name

SHARROCK, ROBERT

408 RIVERVIEW LN - Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951

City FL | Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed o praed narne of tegstered agent znd Lille W apphcatie [NOTE Registeren Agerl sunature requised when resssiaimgg) DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Cortribution. £ Added to Fees

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P : [ petere TITLE [ Change [ Addilion
NAME SHARROCK, KEN NAME

STREET ADDRESS | 6450 INDIAN HILLS DR STREET ADDRESS

CITY-ST-2F YPSILANTI Ml 48198 CITY-ST-21P

TITLE S ] Detete THLE [JChange [ Addition
NAME SHARROCK, ROBERT B HAME

STREET ADDRESS F408 RIVERVIEW.LN. . . @ STREET ADDRESS

Ty - 57- 2 MELBCURNE BEACH FL 32951 CiTy-st-21

e o [Cloewee  __ goome | . O change  [3 Addition
NANE NAME - T

STREET ADDRESS STREET ADBRESS

CHTY-ST-7P Ciry-st-2p

TILE O Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

HILE O gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

THLE 3 pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does noi quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an altachmenjpii an aWsd
SIGNATURE: /ﬁ1 : (3106 2344%5-6000

SIAHATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona




