2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P01000110933

1. Entity Name

SHARP INTERIOR SOLUTIONS, INC.

Secretary of State

01-18-2005 90046 022 ***150.00

Principal Place of Business

4486 FALLBROOK BLVD
PALM HARBOR, FL 34685

Mailing Address

4486 FALLBROOK BLVD
PALM HARBOR, FL 34685

A

2. Principal Ptace of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CAZEQ34 (10/03)
City & State City & State 4. FEI Number 5177159 7 {p|_{#eplied For
Not Applicable
e Country Zie Country 8. Certificate of Status Desired O E‘:zesq mitional
- 6."Name and Address of Current Reglstered Agent = =7.~-Name and Address of New Registorod Agent —= |-
, Name
SHARP, RONNA
4486 FALLBROOK BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
PALM HARBOR, FL 34685
City FL | Zip Code v

8. The above named entity submits this statemant for the purpasa of changing its ragistered office or registered agant, or both, in the State of Florida. ‘| am familiar with, and accept

tha cbtgations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titke if applicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW2!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P 2 betets e Ol change ] Addition
RAME SHARP, RONNA NAME

STREET ADDRESS | 4486 FALLBROOK BLVD STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL 34685 CITY-ST-2P

TIE vP O ette e O Change [ Adition
NAME SHARP, STEVE RAME

SIREET ADDRESS | 4486 FALLBROOK BLVD STREET ADDRESS

CITY-ST-7P PALM HARBOR, FL 34685 CITY-51-2P

TERLE O Delete TmE O Change [ Addition
MAME ] . NAME

smeeTapbRess | - STREET ADDRESS N ——a— . - - -
CHTY-5T-2P CiY-ST-29

Tme O Detete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TME [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-5T-2P

VITLE [ pelets TILE [ cChange [ Addition
NAME NAME

STHEET ADDRESS | STREET AUDHESS

CITY-ST-2P QITY-$T-2P

12 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

th all othar like empowered.




