2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | ~ Apr 21,2005 08:00 AM

DOCUMENT # Pooooooszzﬁ Secretary of State

1. Entity Name
SHARP PEST CONTROL, INC.,

Frincipal Place of Business_; L ) j‘la{ung Address
4200 SHARON WAY 4200 SHARON Way
SARASOTA, FL 34232 ~ SARASOTA, FIL 34232

T

AR

, ; , o 03232005  No Chg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE = I
) : 65-0995601 Not Applicable
K. Cerificate of Siatus Desired O 33-75 Additional

Fee Required

6. Nam# and Addrass of Current Ragistered Agent

g : DO NOT WRITE
SARASOTA, FL 34232 : iN THiﬁ ﬁﬁ&(}g

8, The above named enlily submils this statement for the purpose of changmg lts regrsiere‘a office or registered agent, of bath, In the Sta‘te of Florida, tam fam'har W|th and accept
ther abligatiol regtslered agenl

SIGNATURE W-D _ J ) T q Igcﬂ
M

fuee, fypod or prickell aame of registered agent and. e d aopicenia, | [NCITE Registered Agen: signalure fequiod whien censiaiod) RS DaTE
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 mayge |
After May 1, 2005 Fee will be $550.00 Trust Fund Gentsibution. [0 AddedioFees
10. - — OFFICERS AND DIRECTORS
TIMLE B
NAME SHARP, JEROME

STREET ADDRESS | 4200 SHARON WAY
CiTy-ST.218 SARASOTA, FL 34232

— 5 = E—— F N

NAME SHARP, ERICKA

STREET ADDRESS | 4200 SHARON WAY B ~ 3;_] 1

onr-S.7 | SARASOTA, FL 34232 : ' ﬂ#af s.?i.-’ﬂ ?S =007 15& 1w
— = N ST e e FESCR PSS

N

Pl - GO NOT WRITE

"‘ Tt UUIN THIS SPACE

NAME
STREET ADORESS
CITY-Sr-2P

— g i [ N P AU A0
NAME

STREET ADDRESS
CITY -ST-2P

TTLE o o T o ST T WL ey e e P
HAME

STREET ADDRESS
CrY-ST-2P

12. ! kercby cernr-y et the information supp!:ed wilkt this T !“Mng does not g Q! the exemplion staled in Seclion 119.07(3)( i), Florida Slatutes. | fuﬂher oemry that the information
indicated on this repori ar sypalemenlal repott is true and accuraje® ignature shall have Ihe same legal effeci as if made under oath, that | am an officer or director
of the cerporation or the recfeiver or mlstee empowered to exccufe this report as kequired by Chapiet 807, Florida Stalutes; and that my name appaars in Block 10 or Black 11 if

SIGNATURE:
mi’mne#

changed, or on an ailacment with an'addrass, with all other like\empowered qu ’
~ 4 1 09 ’&@4 Y,
T Date




