2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) _" May 09, 2007 8:00 am

DOCUMENT # P00000032219 Secretary of State
1. Enily Nama 05-09-2007 90092 030 ***150.00
SHARP PEST CONTROL, INC.
Principal Place of Business Mailing Addross
3407 HUNTINGTON PL DR 3407 HUNTINGTCN PL DR ’
e B ”mm' m Ilmllm ||w ||“| II”I“III 'ml Hl‘l ”ll‘ “l‘”l”ll’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ’ Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4, FEI Number 65-0995601 Applied Ffor
Not Applicable
Zp Country e Country 5. Certilicate of Sialus Desired O f‘g.;‘fgq::;i:;ioml
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
SHARP, ERICKA TJEROME _SHARE
3407 HUNTINGTON PL DR Streot Address (P.C. Box Number is Nol Acceplable)
SARASOTA FL 34237 377" B ctass B

SR

S " SArdserA FL | %757

changing ils registered office or registered agent, or both, in the State of Florida. | am famigr Fith, and accepl

Z/ Y/ zefo 7

ame of ragrsigred agent and hile + anphcatle (NOTE. Registutod Agent signaare reqired when ranstanna) DATE

8. The above named entity submi
lhe obligations of registered

SIGNATURE

Signatire. typed or pnnte

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete mi [ change [ Addition
NAME SHARP, JEROME NAME

seET AppRrss | 4200 SHARON WAY SIRECT ADDRESS

cv-s1-ap | SARASOTA FL 34232 CHY-S1- 2P

Hr O Delele i (I cChange  [] Addition
NANL HAML

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CIY-8T- 21

e [ oelete TILE [Jchange [ Adeftion
new . . Mewr_ R _

STRIET ADDRESS SIREET ADDRISS i

CiIY-ST-71P cIly-Sr-2p

TME ] Delete TILE O Change [ Addition
NAME NAME

STREF ] ADDRESS SIREEY ADDRE S5

CIY-ST-2IP CHY-SI-21P

nie [ Delete ; [ change 3 Addition
NAME HAMI

STRIET ADDRFSS SIPFET ADDRESS

CIIY-ST-2IP GHY S1-4IP

TME [ Delete Nnne [J change [ Adcilion
NAME NAME

SIREET ADDRESS SIAEET ADDRESS

CITY-87-21p CIY-$1-21P

12. | hereby cerlify that the information supplied with this filing.does nol qualify for the exemptions conlained in Section 119, Florida Stajutes. | further certify that the information
indicated on this report or supplemental report is trug.and agcurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or direcior
of the corporation or the receivor or

it changed, or on an allachmen £ ol other like empowered.
SIGNATURE: o TP ) ~Terope  Ludkp ?&[7 744 346 71279

S
SlGNAfURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR aytme Phona #




