FILED

Feb 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT v Secretary of State

01-08-2007 90246 048 ***158.75

DOCUMENT # P06000107126 N
1. Entity Name
SHARP BROTHERS , INC.
Principal Place of Business Mailing Address
4486 FALLBROOX BLVD. 4436 FALLBROOK BLVD.
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685
- Suie, Apt. 8, sic Sute, Api. 8, o1c. 01032007  Chg-P CRE34 (12/08)
Ciy & Slale City & State 4. FEI Number Applied Fos
A0 -5139‘/-3_3 Not Applicable
Zp Couniry op Country \ . $8.75 aaditional
“arhf .
8. Cortficale of Status Desired [ Feo Roquired
8. Name and Address of Cwrent Registorad Agent 7. Nama and Address of New Registered Agent
Name
SHARP, STEVE
4486 FALLBROOK BLVD. Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL [ Zip Coda
8. The above named snhly submits this slatemeni jor the purpose of changing ifs registered oflice of registered agent, or both, in the State of Flonaza. | am famifiar with, and accept
he obligations of registersd agent.
SIGNATURE
Sigriure, (Yped of SN naena of agen] W wig {NOTL. Regmierad Agend s roured whart serplalng | DATE
—PILE-NOWIII-PEE IS $150.00 8. Lioclion Campangn Fuanciiy $5.00 moy B0
Aftor My 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P £ Deiete THLE DO Change [0 Addition
NN SHARP, STEVE HAME
SHELT AOAESS | 4486 FALLBROOK BLVD. STHEET ADDRESS
CIFY-ST-2P PALM HARBOR, FL 34685 ory . §T-2p
TILE VP [ Oeiete THLE [[J Change [ Adgition
AN SHARP, TED NAME
STREET ADORESS | 4760 STONEVIEW CIRCLE STREET ADDRESS
ary-§i-0p OLDSMAR, FL 34677 Gry-s1- ¢
me O olese TE Cichange [ Addition
RAME HAWE
STREET ADDRESS STREET ADDAESS
CITy-$1-79 CiTY-S1. 2P
TME O petee TIE O Change [ Addllign
MAME HAME
STREET ADDRESS STREET ADORESS
cimy-SI-28 CITY-§1-2P
WILE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ce-Sl-or iry-st-2
e [ petere me [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
Cry-ST2P omy-s1.2p
12. b hereby certity that the nformation supplied with this filing does not quality for 1he examplions comained in Chapiler 119, Flerida Statutes. 1 turther cerfify that the information
indicated on this report o suppiemantal repon! is rue and accurate and that my signature snai have the same fegal etiect as it made under cath: that | am an officer or direclor
of the corporation of The recener o brusiee empowered (o execule this ieport as requirea by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an addrass, with all other like empowefed.
SIGNATURE: P ores Strve Sherr /-3-0€ §/38¢d/323
SIONATURE AND TYPED mmmmmmuwwucﬁ Duts Cotytima Phone +




