2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

ng};’mIZAENT # PO0000032219 Secretary of State
SHARP PEST CONTROL, INC. 02-16-2006 90061 007 ***150.00
Principal Place of Business Mailing Address
4200 SHARON WAY 4200 SHARON WAY
AT
2. Principal Place of Business 3. Mailing Address
307 HuadTeton £L PR SY07 HupnTEEToN L DR
Suite. Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appiied For
SA Kﬂfb?’ﬂ FL 5"?«4 5‘O7‘ﬁ F'L 65-0995601 Mot Applicable
Zip Country Zip Country X $8_75 Additional
5, Certificate of Status Desired O Y
’gu237 MS}Q 3v237 &15# Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
-— -
SHARP, ERICKA Jefome SHARP.
4200 SHARON WAY Street Address (P.O. Box Number 1s Not Acceptable)
2Y07  HIOTLLD6ToA. PL DR
SARASOTA FL 34232
C ZipC
_—) " _SARAsoTA FL | %2953~

8. The above named i j f changing its registered office or registered agent. of bath, in the State of Florida. | am familiar with, and accept
the obligations 4
SIGNATURE 277 ' ; ~ L4 ZZ/UQ
Signarire, lype.’i{r‘oﬁ:ncd name of registered aoent and tile 1f applac-atzie.\il . {NOTE: Regislored Ageit sigeabire required when roinslaing} DATE

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

me D [ Detete TITLE [ Change [} Addition

wME | [SHARP, JEROME HAME

STREET ADDRESS (4200 SHARCN WAY STAFET ADDRESS

CrY-sT-77 - |SARASOTA FL 34232 CITY-5T-21p

TITLL [ Delete TITLE [J Change  [J Addition

HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP e
Aomr L Ol pémee N R ) [ change [ Aadition

HAME NAME | ’ i o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

THLE 7 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 28

TITLE O pelete TITLE ] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-ST-2IP

TILE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CITY-ST-2IP

TG does not quality for the exemptions comained in Secticn 119, Florida Staiutes. | further certify thal the information

indicated cn this report or supglermnentayrepe apd accyfate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the fe€ei 2 o €cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an at 2 ike empowered.

LOR ~TFzom e SHART Z ,/z/ﬂﬂ 9// Y/ 155

SIGMATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR ISRECTOR Datie: Dayhme Phone 4




