FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000016069 04-08-20035 90065 005 ***150.00

1. Entlty Name
SHAR'D STAFFING, INC.

Principal Place of Business Mailing Address
1653 WATER QAK DR, 1653 WATER OAK DR.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
o [ EAETR RN
L2/ 7 Frosd Kboel | /9/5 Fronkdoai Ave
Suile, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 {10/03)
Cjty & State ity & State — 4, FEI Number Applied For
adaaa Criy, /ZZ— oriand City, L 30-0042157 Not Applicable
" 7 " L4
%;)' 2¢ / D5 Courtty ;7'21 &/ Oj Country 5. Certificate of Status Desired 0 gg‘gesq:ird:;m"a'
— — ——6. Nama and Addreas of Current Registered Agant 7, Name and Address of New Raglstered Agent - . -
’ Name ]
ROBINSON, SHARI ANN S - Dar {i S NCb FN 3?:)\{ )MQ
1653 WATER OAK DR. tree} Address (P.O. umber is Not Acceptaple
TARPON SPRINGS, FL 34689 2377 Pl KR PPAue.
City Zip Code
Yoo Qity FL | 2550

e purpgse of changing its registered office or registered agent, or both, ithe State of Florida. | am familiar with, and accept

-
Pt enc F. Sog A j/‘- st 8

8. The above named antity submits this statement for

the abligations Q'Slered agent.
SIGNATURE

dignature, typed or printed name of registered ﬂm titie i apphicable. (NOTE: Registered Agent signalura requirod when reinstating) : 7 DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing’ $5.00'May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
1. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TTE D F[)am e O cChange [ Addision
HAME ROBINSON, SHARI ANN A NANE
STREET ADCRESS | 1653 WATER OAK DR. STREET ADDRESS
CITY-ST-DP TARPON SPRINGS, FL 34689 CITY-ST-2P
me o 7 Detete TIILE SCrange [ Addiion
HAME SOYKA, DARLENE F NAME
STREET ADDRESS | 1653 WATER OAKS DR. svEnoREss | /S FS 7 Arao ik ﬁ)(‘d Ave
oY-5-2P | TARPON SPRINGS, FL 34689 av-st-2r | Fadapma Cs it~ AL, F 2405
his 1 Celete TLE s 3 Change [ Adaftion
HAME 3 . - NAME .
STREET ADORESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TIHLE O Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P
TME [ Delete TILE [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
ME O Delete TITLE . © [Ocnange 7 Addition
NAME NAME - ;
STREET ADORESS STAEET ADDRESS -
CITY-ST-2IP CITY-ST-2P =

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this repon o supplemantal report 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 corporaticn or the receiver or trusiee empowered 10 execute this report as reqyired hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block h if

changed, or on an alta%ﬁi! other like empowered. 7‘1 7
e
SIGNATURE: phRlene S oykn ¥-Y-0S ¢¥3-73d
“ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINGBfFIGER OR DIRECTOR aa Daytime Phone #




