2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 19,

DOCUMENT # P04000031525

1. Entity Name

SHARPCLEANING, INC.

Maiting Address
15 UTILITY DR.

Principal Place of Business

15 UTILITY DR.
PALM COAST, FL 32164

PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

FILED |
2007 08:00 AM

Secretary of State

O

02062007 No Chg-P CR2E034 [11/05)
4. FEt Number Applied For
56-2436055 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired | Feo Raquired

6. Name and Address of Current Registerad Agent

PIRES, EDITE M
66 PICKERING DRIVE
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. i am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narma of registered agent and title «f apphcable

(NOTE Regisiorec Agant Signature réquired whan rainstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS ANC: DIRECTORS

TILE P

NAME PIRES, EDITEM

STREET ADDRESS | 66 PICKERING DR
CITY-S7-21P PALM COAST, FL 32164

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CIry-51-2IP

TMLE

NAME

SIREET ADDRESS
CITY-5i-7IP

TNLE

NAME

STREET ADDHESS
CITY - ST-ZIP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

H2/28/07-80013-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
inclicated on this report or supplemental report is true and accurate and ihat my signatura shall have tha same legal sfiect as if made under oath; that | am an officer or diractor

this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

pwered.

M

of tha corporation or the raceiver or rustee empawered o e;
changed, or on an attachment with an address, with all othey i

SIGNATURE: h

Al-1s -0 7

or Block 11 if

EIGNATURE AND TYPED OR PRINTED *ﬂ )GNINO OFFICER OR DIRECTOR

Date

My
?yﬁ@ﬂim:




