FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-27-2005 90300 008 ***150.00

DOCUMENT # P04000157212

1. Entity Name

SHARP INSTALLATIONS, INC.

Principal Placa of Business Mailing Address

40868493

2675 WATER BLUFF DRIVE
IACKSONVILLE, FL 32218

2675 WATER BLUFF DRIVE
JACKSONVILLE, FL 32218

VAT MDA G R

2. Principal Place ol Business 3. Mailing Address
ite, Apt. #, elc. fte, Apt. #, etc.
Suile, Apt. #, etc Suile. Ap 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I Al [ 44 Not Applicabie
Zi Count Zi Count it
® ouniry P Ly 5. Certificala of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Ageni
Mame

SHARP, FLOYD
2675 WATER BLUFF DRIVE
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped or prinfed name of refpstered agent and title f applicable, {NOTE: Aegistarend Agant signalure regquired witen reinstating) DATE

8, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDIT!'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e O change [ Addition
NAME SHARP, FLOYD NAME

STREET ADDRESS | 2675 WATER BLUFF DRIVE STREEY ADDRESS

cITy-st-2Ie JACKSONVILLE, FL 32218 CY-ST-21P

s 3 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 22

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [J Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-ST-21P CITY-ST-2IP

TITLE [ Detete TME [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFy-sT-2P

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITy-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplernental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion of Lhe receiver or Lrusies empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 31 if
changed, of ©n an allachment with an address, with all other like empowared.

SIGNATURE: Fiyd Shac]

URE AND TFFED OR PRINTED NAME CRSIGNING OFFICER OR GIRECTOR

- Z‘):/Za()g 60‘13/5’ S7tY

Date - Daytirme Phons o




