L)

FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000001084 05-02-2008 90124 008 ***150.00

1. Entity Namse )

SHARPER DESIGN CONCEPTS, INC.

Principal Place of Business Mailing Address

4613 NW 31ST STREET 4613 NW 31ST STREET A

OCALA, FL 34482 OCALA, FL 34482 N .

P [ R NI ER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For

A0 %16 2 g L}-ﬁ ot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
€. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent - ——— -

Name

GAVIDIA, DAVID P

4613 NW 31ST STREET B Streel Address (P.O. Box Number is Not Acceptable)

8

OCALA, FL 34482
" *

City ‘FL l Zip Code

8. The above named entity ;’ubmits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registq?ed agent.

SIGNATURE i
Signature, typéd o prnted rame of regrstered agent and tiia f appikcable, {NOTE: Aegasiered Agert SIGraiure requingd when rensiating) DATE
FILE NOU&I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ) ) 3 Getele TITLE [ Change  [] Additian
NAME :GAVIDIA, DAVID NAME
STREET ADORESS |74613 NW 31ST STREET STREET ADDRESS
ciy-$1-0P - SLQCALA, FL 34482 CITY-ST-2P
TILE VP O Deletle TNLE [ Change  {Z] Addition
NAME GAVIDIA, TAMARA NAME
STREET ADDRESS | 4613 NW 315T STREET STREET ADDRESS
CITY-ST-7P OCALA, FL 34482 CITY-S7-ZIP
TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete THLE [1cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2P

12. | hereby certily that tha information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this raporn or supplermental report is true and accurate and that my signature shall have tha same legal effect as if made undar cath: that | am an officer or director

of the corporation or tha receivereriustes o werad { ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment dr , with all
N ] 4
SIGNATURE: 4

r like empowerad.
SIGNATURE AND TYPED OR k@i TED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #




