AFERL Vi

2006 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT FILED
DOCUMENT # P04000028828 L 06 o
1. Entity Name SEP X_D i “' ? 3
SHREESHARDA, INC. S .
CRETARY GF ¢iare
! Ugr oSifgs
, ALLAHASSEE, =] 15,

Principal Place of Business Mailing Address oo *
3552 BARRANCAS AVE 33032 BARRANCAS AVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e s IR CTECR AE RN O DA ER

Suite, Apt. #, atc. Suite, Apt. #, etc. 08302006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

16-1695665 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g';fq‘:gﬁona'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglstered Agent
. Name
SUTARIA, NITIN C
3502 BARRANCAS AVE Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printad name of registered agent and lite if apphcabls. (NOTE: Regatered Ager signature requined when renstating) DATE
. ' 9. Elaction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE D O petete TITLE P/}g Y /‘/M-t- m’cnange O addition
NAME SUTARIA, NITINGC NAME
SIREET ADDRESS | 3502 BARRANCAS AVE STREET ADORESS et I T T Loy O oy} =
orv-s1-2p | PENSACOLA, FL 32507 CIFY-ST-2P 09722 NE--01050--AN5  #act 30
TME , . O betets TME SECri: [ Ghange ddition
s ‘ e s | AN Slrari A
A - >
s | %5 0ROy rapcas (455
TILE O oelete TIILE Y Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-IIP ) CTY-8T-7P
TME 1 peiste e O Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o O pelete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-ZIP
TITLE (3 Deteta TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5F-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the recaiver or trustedlempowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11 if

changed, or on an attachmant an adfiresd, with all ather like empowered. / () / 6

|_SIGNATURE:
" EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - — .— - —— Date

Dayline Prona #

— g -

9 THa0



