| FILED
‘2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085129 S 05-02-2006 90429 021 ***150.00

1. Enlity Narne

ROBERT SHARPE, INC.

Principal Place of Business Malling Address gUyouvIaIy
13964 LAKE GEORGE COURT 13964 LAKE GEORGE COURT
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33014 R
g

RS R NFER IR R

Suite, Apl. #, etc. . Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)

City & Stale :‘_5' ) City & State 4, FEI Numbar Applied For

- 83-0422294 Not Applicable
e Couniry Zip Country 5. Certificate of Siatus Desired 0 fi':i 3?:;”"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SHARPE, ROBERT
13964 LAKE GEORGE COURT Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

“ . ) City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
Signature, typad or printed name of regisimed agent and tlla 1 applicable (NOTE: Registered Agent signature raquired when ranslaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign E[nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ change  [] Acdition
NAME SHARPE, ROBERT NAME
STREET ADDRESS | 13964 LAKE GEORGE COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-$1- 2P
TITLE S T Delete TMLE [ Chenge [ Addition
HAME SHARPE, LYDIA NAME
STREET ADDRESS | 13964 LAKE GEORGE CQURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-§1-21P
TINE [ Delete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 iTy-51- 2P
TTLE 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-5T-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ charge [} Adgilion
NAME RAME
STREET ADCRESS STREET ADORESS
CiTY-ST-2p CITY-ST-2P TN //-_\\ @

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter {9, Fari le‘g,‘_tl further E‘énify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e if under oath; that | am an officer or director
of the carporation or the receiver or tiustee empowered 1o 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 a:tachmep?v address, with all other like empowered.
SIGNATURE: [ M)E Kﬁ A vd / 2z 7,/0 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Y [V Dala Daylime Phong #




