2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000046916

1. Entity Name
SHARP STUCCO, INC.

ecretary of State

04-14-2005 90115 006 ***150.00

Principal Place of Business

122 EAST BELL STREET
AVON PARK, FL 33825

Mziling Address

122 EAST BELL STREET
AVON PARK, FL 33825

WUV RN

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. ¥, etc Suie Ast. & ete 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20~-0895 220 Mot Applicable
i Count Zi Coun s
Zip ountiry P ountry 5. Certiicalo of Staws Desres ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHARP, KOLETTO
122 EAST BELL STREET
AVON PARK, FL 33825

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | 2ip 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and title il applicabia,

{NOTE: Regisiared Agent signature réquirs when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O petete e [ Change: [ Addition
NAME SHARP, KOLETTQ RAME

STREET ADDRESS | 122 EAST BELL STREET STREET ADDRESS

CiTy-S§T-21p AVON PARK, FL 33825 CITY-$T-21P

TILE [ Delgie M [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-2p CITY-ST-2P

THLE ——— _ Opeete __ FITLE — _ [ Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClFY-ST-ZP

TILE [ cerete T [ Change [T Aodition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TIMEE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CRY-ST-2IP

TiLE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CRY-5T-2P

12, | heraby certify that the infarmation supplied with this filin g goes not qualify for the exemption stated in Sections 119,07(3)(i), Florida Statutes. | further certify that the information

indicatéd on his report or supplemental report is rue an

accurale and that my signature shall have the same legal eifect as if made under gath; that | am an officer or direclor

of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: // </ g%f,% forerro Suer Yfos &.3-873- %022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Dayhme Prong o




