FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000131072 (03-17-2008 90025 024 ***150.00

1. Entity Name

DAVE SHARP, INC.

Principal Place of Business Mailing Address 400 47 327

2352 SURREY LANE 2352 SURREY LANE

CLEARWATER, FL 33763 CLEARWATER, FL 33763
03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

20-3533424 Not Applicable

O $8.75 Adaitional

5. Cartificate of Status Dasired
artific 0 u ire Fee Requirad

6. Name and Address of Current Registerad Agent

T3 SURREY LANE DO NOT WRITE
CLEARWATER, FL 33763 |N THIS SPACE

8. The abova named entity submils this staterment for the purpose of changing its registered oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped or phinted n@rng}_ ol registerad ager and btie If applicable {NOTE: Regustared Agant signature required when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SHARP, DAVE

STREET ADORESS | 2352 SURREY LANE
CMY-ST-ZiP CLEARWATER, FL 33763

TILE

NAME

STREET ADDRESS
CiTY-SI- 2P

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

MNAME
STREET ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hereby certity that the informatiog.gupplied with this filing does nol qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supp ntal report is true and accurate and thal my signature shall have tha sama lagal aftect as i made under oath: that | am an officer or. director
of the corporation or the receivdr of rusiee empowered to exacutefhis report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmpenf withi an address. with all ol I drmpowarad.
[ AVE SHARL; Pres | 3-/3-0%

SIGNATURE: :
SIINATURE AND TYPED OR PRINTED NAME OF SIGNINGWICER OR DIRECTOR Date Daviime Phone &

124




