2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2006 8:00 am

DOCUMENT # P05000036081° - * Secretary of State
t. Entity N
Py ame 03-29-2006 90129 050 ***150.00
SHARKWELL, INC,
Principal Place of Business Maiting Address
105 TIERRA CIRCLE 105 TIERRA CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el¢. Suite, Apt. #, elc. ist MOORE CR2E034 ({10/05)
City & State City & State 4. FEI Number Applied for
czﬂ "‘;‘ ; ?é/ﬂ_? Not Applicable
40 Country s Couniry 5. Certificate of Status Desired | $8'75 A}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARSON, MARK J

105 TIERRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE Y S AT PSR R e

I

Smynatua. typed o proterd hame ol regislerad agant and title il apphicatie o CegEIL H3ED! SiynaiLie 160,100 when remstaling) DATE

FILE'NOWIN FEE S $150.00. " %
AfterMay 1, 2006 Feo Will Be'S550.00
.Make Check Payable 1o Florida Depantiment of State '

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TME p [ Detete TILE O change [ Addition
NAME PEARSCN, MARK J NAME

STREET ADDRESS | 105 TIERRA CIRCLE STREET ADDRESS

CiTy-ST-2IP ORMOND BEACH FL 32174 CITY-51-2P

TmE vp 7 pelee TILE [Jchange [ Addition
HAME PEARSON, DENISE B NAME

STREET ADDRESS (105 TIERRA CIRCLE STREET ADDRESS

CiTY-ST-21P ORMOND BEACH FL 32174 CiTY-57-2IP

TITLE 1 pelele TME [ Change ] Addilion
NAME e e s _ NAME - -

STREET ACDAESS . T T T B s acoRess N | T T

CITY-Si-2P CRY-ST-2P

TME [ Defete TITLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

U 1 petete TILE . [ Change ] Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY- §T- 7

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicatéd on this report or supplememal repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrags. with all other like empowered.

SIGNATURE: W/Mg Cotporn— [NIARH T L5 ARG, Aeéga T (336) 3342243

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone 4




