FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000032968 ecretary of State
1. Entity Name 04-19-2006 90092 033 ***150.00
SHARKEY LIMITED, INC.
Principal Place of Business Mailing Adgress
6221 LYNMAR DRIVE 6221 LYNMAR DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
f I

2, Principal Place of Business 3. Mailing Address 1

Suite, Apt. #. etc. Suite, Apt. #, etc. 01272006 Chg-p CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

D0-24334Hs3 Not Applicable
Zp Country e _ Country 5. Certificate of Status Desired [ Eg-;?qmm““”
G, Name and Addr of C Regt ‘Aqon; . 7. Nama and Address of New Registerad Agent
Name
WATSON, MARY N
6221 LYNMAR DRIVE Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33B13 Coan
( ' City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. o both. in the State of Florida. 1 am familiar with, and accept
Ihe abligations of registered agent. .

SIGNATURE )
Signature, typed or prinied name of rogi ager! and e ¥ e (NOTE: Registered Agant signature raquired when minatating) DATE
FILE NOWIT! FEE.IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 | Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P - O oeeee L (L Crange L] Acshtion
NAME WATSON, MARY N NAME
STREET ADDRESS | 6221 LYNMAR DRIVE STREET ADDAESS
CiTY-1-2p LAKELAND, FL 33813 CITY-ST-27
TLE VP [ peteze FILE {Jchange {7 Astition
HAME WATSON, JAMES [ NAME
STREET ADORESS | 6221 LYNMAR DRIVE STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33813 CITY-ST-3P
TLE [ pelete e [ change ) Acuition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-57-29 CITY- - 2P
TILE 7 vetete nmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2°
TIE [ Detete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2F CITY-5T-2P

12. | heteby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapier 607, Florida Siatutes; 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: - - O L9323

SIGNATURE AM OR PRINTED NAME OF OFF Date Deytime Phone #




