2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000077533

1. Entity Name

SHEER DELIGHT INC

Principal Place of Business
13040 GANDY BLVD

Mailing Address
13040 GANDY BLVD

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90179 049 ***150.00

ST PETERSBURG FL 33702

ST PETERSBURG FL 33702

MR

CROFT, CLAUDIA
. 13040 GANDY BLVD
ST PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address
[3 oo qu(&,\ £5\vd SAarmda
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
et
Cny & State City & State Y 4. FEI Number Applied For
f’c—‘re:&s b cq [ 20-2374683 Not Applicable
- z —
le Country zp “ ountry 5. Certificate of Status Desired d $8‘75 Additional
221 el 14159 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0O. Box Number is Nol Accepiable)

d

Trust Fund Contribution.

City FL Zip Code
8. The atove hamed entity submits this statemant for the purpese.cf.changing its registered office or registered agent, or.bath, in the State of Florida. | am familiar-with,.and.accopt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agoent ang Lilie 1 applicabie (NOTE: Regsleran Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DiHECTOHS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
m B0 Nz &De}ele TIE C. / P . T Change ] Addition
NAME CROFT, CLAUDIA NAME Cmowy ; Clavnia
STREET ADDRESS | 13040 GANDY BLVD STRECTADDRESS | (2@ ¢$o Ahg% ACARY N
¢TM-5T-2P  |ST PETERSBURG FL 33702 oimy-5T-2P ST &l Bla 33902
L (] Defate TImE "4 / S (3 Change  §g Addifion
NAME NAME c Qpaq- xavow -
STREET ADDRESS STAEET ADORESS | |"3 & ‘+D G AnDYy B
CITY-ST-2P CITY-ST-2IP S D@(‘E Eux 33702
TiLE O Delete TLE v/D" ClChange [ Addition
NAME o o ) NAME DO\{\-E DTET \C\\‘;NS i o
STREET ADDRESS [~ ) - " ] smeEraooness | \BHO Lo G.A«h oy RBwo
CITY-5T-ZP CIFY -S1-2P Sy Dete Fla 33702
TITLE 3 Delete TITLE ! {J Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7P
TITLE T oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2P CHY -5T-21P

127
31y

“4-3-0f

12. | hereby cemfy that the information supplied with this filing does not aualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated 6n this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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: ~. 9« D G

Y ¥

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Date Cayitme Piione 4

P




