o FILED
2007 FOR PROFIT CORPORATION | May 14, 2007 8:00 am

ANNUAL REPORT
' ' Secretary of State
DOCUMENT # P04000046916 05-14-2007 90086 019 ***150.00

1. Entity Name

SHARP STUCCO, INC.

Principal Place of Busingss Mailing Address Ure-
122 EAST BELL STREETY. "+ ' s 122EASTBELLSTREET.. . . .| o 3V . _
AVON PARK, FL 33825 AVON PARK, FL 33825 ) o ’ L
- & . SR .
rrmmmsrroros— w1 |IIWEMMC
T S Grerir ) X
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
- . . 04192007 Chg-P CR2E024 (12/06
| 2y Eein b ’ i
City & State Cily& tate i 4. FEI Number Applied For
thion 2o G | 20-0895220 Not Applicadis
Z".’s 2ENS :}:Z_"i';' kunds 2'593% 25 Hq;;"";h IYJ 5 5. Cerificate of Status Desired [ geﬁegsq Addilona
: 1 -
. . 6. Name and Address of Currant Ragistered Agent i 7. Name and Address of New Registerad Agent
Name
SHARP, KOLETTO 5 oo 70 Box Number] a )
. regl ragg (P.Q. Box Number.is, Not Acceptable
AVON PARK, FL 53625 (227 B ey "B
City ' Zip Code
Aupin GaniC FL l e N

8. The above named entity submits this stal nt for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations-of regigterad agept.

- - Am e, ~ : ie
SIGNATURE % M et Shpgoc., A1 Aek
Signature, m;gd ar printed name of registerad agent and titha if lpplcwu/ (NOTE: Registered Agen: vignature rlqmrod when remnsiating) DATE
- t : V- ’
_ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detete TMLE & Change [ Addition
Nave SHARP, KOLETTO NAME = ‘
STREET ADORESS | 122 EAST BELL STREET st aooress | 1.7 Gt | f
-87- Ler. RS " oL - d

orv-st-2¢ | AVON PARK, FL 33825 CITY-51-2P Rupyy banyil | F i 55582
TLE : 7 elete L O change (T Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2IP Ciy-8i-2p
WL [ petete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITr-51-21P
TITLE 7 oelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TLE O oglete (LT3 (O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP B CITY - S1- 24P
THTLE o O Delete me O change [ Acdition
NAME . NAME
STREETADORESS | . . . STREET ADDRESS
CITY-ST-7IP LITY - ST-2IP

12. I'hareby cc=.nrlil?t1 that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the information
indicated on this report or supplemantal report is true and accurate and ihal my signature shall have the same legal effect as it mada under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an anacth all other likgsempower,
- g .
y g = A
© o <oleHp J}prr,, .’ﬂéﬁ)ﬁ%&d’

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




