2004 F ROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

PO100
DOCUMENT # P01000110933 Secretary of State

1. Entity Name

SHARP INTERIOR SOLUTIONS, INC.

Principal Place of Business Mailing Address

4486 FALLBROOK BLVD 4486 FALLBROOCK BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc e Suite, Apt #. elc. MOORE CRSEDS4 [11}03)
City & State - City & State 7 4. FEI Number - - Abplléd Fex
- AP-PLIED FOR . Not Applicable
Zip Country Zip Country 8. Cariificate of Status Desired [} gese‘gsglﬁfgémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agent

Name

EE&REAEEQR%AOK BLYD Street Address (P.O. Box Number 13 Nat Accep‘table)
PALM HARBOR FL 34685

City . ' FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE . -

Sgnature lyped of prmigd name of registered agent and fille f applicab'e (NOTE Regstered Agenl signalure requred when rgnslabng) DATE —
FILE NOW!!! FEE IS $150,00 . .
After May 1, 2004 Fee will be $550.00 S st rond oo 3500 May e
- Make Check Payable to Florida Department of State ’ )
e i A A s g D it T o bk R ST R . - o sl
10, . CFFICERS AND DIRECTORS . 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11.._
TME p 3 Detete THILE [Jchange [ Addibon
NAME SHARP, RONNA NAME
STREET ADDRESS | 4486 FALLBROOK BLVD STREET ADDRESS
CITY-5T-219 PALM HARBOR FL 34685 ) CiTy-SI-2Ip . s
e VP [ Delete TILE [ Change  [J Additon
NAME SHARP, STEVE NAME
STREET ADDRESS | 44868 FALLBROOK BLVD H STREET ADDRESS
CiTy-ST-2IP PALM HARBOR FL 34685 CITY-8T-2IP . 5
TE 1 Getete i NOME795T Ocee O Addiin
NAME NAME DESIAE-R004 0014 150,00
STREET ADDRFSS STREET ADDAESS
oTY-ST- 2P ] CHY- 5T 2P ) L e
T L) Delete TITLE [[J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF L - plw-srrap )
TILE ] Dekete 3 ) change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-SI-2P o 4 ory-seap - ] . e
TILE 1 oelete TE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report 25 required by Chapler 607, Florida Statutes, and that my name appears in Block 1 or Block 111
changed, or ont an attachment with an address, with all other like empowered. ,’ 217

SIGNATURE: Dayume Prione &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR




