FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000015795 04-27-2006 90203 032 ***150.00
1. Entity Name
BRIAN SHARP, INC.
Principal Place of Business Mailing Address J ) QUUU b
3144 MEDINAH CIRCLE E. 3144 MEDINAH CIRCLE E. '
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e v RN
Suita, Apt. #, €lc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0625541 Not Applicable
Zie Country g Country §. Certificate of Status Desired O Eeae Z?q 31";“"“""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHARP, BRIAN
3144 MEDINAH CIRCLE £ Strest Address (P.O. Box Number is Not Acceplabile)
LAKE WORTH, FL 33467
City FL | Zip Code

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations ol regisiered agent.

SIGNATURE
Signatwre, typed or prnted name of regisiared agent and lithe 4 apphCabie. {NOTE: Registered Agent signature requwed when rensiating DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.p 2 Delete TIILE [ Change [ Addilion
NAME SHARP, BRIAN NAME
STREET ADDRESS | 3144 MEDINAH CIRCLE E STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S$T-21P
TITEE [T Delete TME O crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cilr-53-4iP ciIy-S1-2IP
TITLE [ pelete TITEE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TNLE ] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TALE O pelete TITLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21F

12. | heraby cerlify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemenial repor is trus gn curate and that my signature shall hava the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver of trystee empowared to Bkecute this report as required by Chaptar 807, Florida Statuies; and that my name appears in Block 10 or Block 173 if
changed, or on an attachmast~#i ddvess, with alfotef like smpowered.

SIGNATURE: [ 2 /5 1]30[0b  5p Wa-$ 100

smunfms AND TYPED OR PHINTEOMAME OF TGNINO OFFICER OR DIRECTOR Date Daytime Phone #
[




