~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046916

1. Entity Name

SHARP STUCCG, INC.
Principal Place of Business Mailing Address
122 EAST BELL STREET 22 EAST BELL STREET

AVON PARK, FL 33825 AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2006 08:00 AT
Secretary of State

A0 O

04112008 No Chg-P CR2ED34 {11/05)
4, FEI Number Appiied For
20-0885220 Not Applicable

O $8.75 adgionar

5. Certificate of Status Desired *
Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staiement for the purpose of changing fts registered office o registared agent, or beth, n the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and g IF applicahle

(NOTE. Registerod Agent sigraturs tequired when relnstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May 50
B0 Added to Faes

WA
i]S.«’%*’Gg-%Dl 15-016 150,60

10. OFFICERS AND DIRECTORS

—

PSTD

SHARP, KOLETTOQ

122 EAST BELL STREET
AVON PARK, FL 33825

TTLE

HAME

STREET ADDRESS
Ciy-57-2p

TILE

NAME

STREET ADURESS
CiTY-§7-ZiP

TITLE

NAME

STHEET ADDRESS
Cmy-s7-2IP

TITE

HAME

STREET ADBRESS
CITY-sT1-2iP

TiTLE

HAME

STREET ADORESS
CITY-§T-2iF

TiTLE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certlty that the information supplied with this filing doas not quaiity fof

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 1 am an officer of Girestor
of the corparation ar the receiver or trustes empowered to execute this repert s required ay Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 i

AoLerTo SHARFE #hifpy Be3-

changad, or on an ahtachment with an addrass, with all other like empowered,

SIGNATURE: A{‘) AM}/?%

the exeptions corftdined in'Chapter 119, Florida Statites. | further certy that the information

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omceran DIRECTOR

Cals Naytme Phone #

1



