2006 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P01000110933 Jan 11, 2006 08:00 AM

1. Entiy Name Secretary of State
SHARP INTERIOR SOLUTIONS, INC.

Principal Place of Business Mailing Address
4486 FALLBROOK BLVD 4486 FALLBROOK BLVD
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

mammmme— T

01062006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Fir o I

H8-3759376 ot Applicable
5. Cerfificate of Status Desited 3 $8.75 aaditional

Fee Required
6. Name and Address of Current Registered Agent S

2406 FALL BROOK BLVD DO NOT WRITE
PALM HARBOR, FL 34685 'N THIS SPACE

8. The above named entity subimits this staternent for the purpose of changing its registered afice or registered agent, or baih, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed o printed name of regisiered agert ang Ik If appiicable {NOTE. Reglsterad Agen; sigranita raquired when reinstating) DATE
; - HIO0RRAE3S e
FILE NOW!I! FEE iS $150.00 9. tlection Campaign Financing $5.00 fay ge A -
After May 1, 2006 Fee wlfl Eg $550.00 Trust Fund Contribution, O  AddedtoFees | O1/12/06-B0015-0R3 158,75
10. OFFICERS AND DIBRECTORS | S o
TTE P
HAME SHARP, RONNA

STREET ADORESS | 4486 FALLBROOK BLVD
ChY-$1-2P PALM HARBOR, FL 34685

me vP ’ ' ' -
NAME SHARP, STEVE

STREET ADDRESS | 4486 FALLBROQK BLVD
CiTY-sT-2P PALM HARBOR, FL 34685

HILE

s s | DO NOT WRITE

o | IN THIS SPACE

NANE
STAEET ADDRESS
CITy-s1-2P

TOLE

RAME

STREET ADDRESS
CilyY-57-237

TITLE

NAME

STREET ADDRESS
CiTY-ST-3F

12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contalned in Chapter 118, Florkda Statutes. | further certify that the Information
indicated on 1his report or supplemerttal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or ustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, of on an attaghment with an addrasy, with age: {ike empowerted.
SIGNATURE: /@ N0

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




