2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) | Mar 09, 2006 08:00 AM

PSIWCNI;{“!:AENT # POO000020040 Secretary of State
SHARON S. KLINGLESMITH, INC.,
Principal Place of Business __Mailing Address
655 ANDERSON CT. 655 ANDERSON CT. .
e e AR
2. Ppngipas Piace of Business 3. Maling Address
Sulle, Apt ¥, 6. Suite, Apt. #, sic. ist MOORE CR2ZE034 (10/05)
Tily & Sale City & Slate 4. FEIl Number 599625054 [ ] :s:::‘;jr:l; ir“w
Zip Country Zip Country 5. Certiticate of Status Desired O f‘g ;gﬁf:d"‘o”ai
6. Neme and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Namns
GKé-éNEh%ggadS”O}?\‘[ %}%ARON S Street Aadress (P.O 8ox Number is Mot Agcaplable) o
SATELLITE BEACH FL 32837 r T
Ty FL l ZpCods

8. The above narned entity submnits this statement for the purpose of changing its registered qifice ar registered agant, ar both, in the State of Flonda. | am famihar with, and aiogg
the ophigations of registered agent.

SIGNATURE
Tignature. type o Ptes hdi O 1egsveded rosm ard o 1 applcatia \WATE Ragsiered Ageix sigratss meuurad e rensatkgy DATE

.

Lio . FILE NOWH FEE IS $150.00.
S Aﬁer May 1, 2006 Fee Will He §55 .
‘Make Check Payable to Florida Qﬁeeﬂmzmﬁaf%

T

9. Elecuon Campaign Financing $8.00 Meyr
bust Fund Contribution. [ Added to Fees

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 3 Deiele TIRE i [ Change zan
e KUNGLESMITH, SHARONS ot ., Mononoaensaz

STREET ADDALSS |B55 ANDERSONCT STREET ACIRESS Uar L,]jx"'l DE\"‘BGUL?"GU}. 130. 8’}

Gy -ST-2 SATELLITE BEACH FL 32837 _ SITY-57-2P _

TE VP 1 pelets TILE [ Change [ A
HAME KLINGLESMITH, EDWARD NAME

STRECT ASCRESS (€85 ANDERSON CT STOEET ADDRESS

GiTy-5F-21° SATELLITE BEACH Fi. 32937 CivY-55-1

TIfLE L - - 3 gtetg e O Chnge

WAME KLINGLESMITH, EDWARD HAME

STREETADDNESS | 655 ANDERSON T STRULT ADGRESS

Cily-ST-2F SATELLITE BEACH FL 32837 EITY- 57 -2

TRE T U7 Deess WILE [T ohange [ Aces
NAME KLINGLESMITH, SHARON NAME

STREFT ADDRESS {B5G ANDERSON CT ‘ - STAECT ADDRESS

ov-s-zr (SATELLITE BEACH FL 32937 oY= §3- e

e £ Delete THE O G Qe
IVANE NAME

STMEET ADORESS STREL? AGCRESS

CiTy-&§1- 27 CITY-$3- 2P

TILE {3 Datste e O Crange s
HAME HANE

STRELT AUURESS STREET ADDRESS

oz ) Y- 57-0F l

12. { hereby cerdy that the information supplied with this fling does not quallty for the exemptions contained 1n Section 118, Florida Statutes. § fusiher certdy that fhe nlarmaho
tndicated on this report of supplemenal regort is rue andAccurate ang thal my signature shall have the same legal elfact as i made under aath; that  am an officer or direci.
ol the eorporabion or the racgiver grdrysies ampo ere b execute this teport as requited by Chapter 607, Rlarida Statutes: and that my name appears in Black 10 or Block 1
if changed, or on an atiachy filb 45 I ather likg empowered

SIGNATURE:



