FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000029464 06-20-2006 90012 035 ***550.00
1. Entity Name
D & J SHARP ENTERPRISES INC
Principal Place of Business Mailing Address
503 WANDA PL. 503 WANDA PL, 40 096 216
NOKOMIS, FL 34275 NOKOMIS, FL 34275 US
ite, Apt. #, etc. ite, Apt. #, etc.
Sulle. Apt. #, elc Suiie. Al #, ete 06092006  Chg-P CR2E034 (11/05)
Cily & State - Cily & State 4, FEI Number Applied For
65-0663549 Nol Applicable
i Zi ti m
Zip Couatry " Country 5. Certificate of Status Desired O 58‘75 Addluonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of NMew Registered Agent
- - - = -- Name - - - : _— -
SHARP, DOLCRES
503 WANDA PL. . Street Address (P.O. Box Number is Not Acceptabla)
NOKOMIS, FL 34275 -
City Zip Code
A FL
8. The above named enmy—sglsrmls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of legls‘mreg agent.
W
SIGNATURE
ure, lyped of printed name of registerad agent and Ltle il applicable. {NOTE: Registered Agent signalure raquarad when reinslating) DATE
FILE. NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME ST [ elete TTLE {) Change [ Addition
NAME SHARP, DOLORES A NAME
STREET ADDRESS | P.O. BOX 973 NA STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TLE P O Defete TITLE [ Change [ Addition
HAME SHARP, JOHN NAME
STREETADDRESS | P.O. BOX 973 NA STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CITY-$1-ZiP
TITLE [ Deteta TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-S1-ZiP
TTLE O velete TITLE I Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -57-7IP CITY - ST-2IP
E [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplementat 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an aitachment with an address, with all other fike empowered.
« —_~
SIGNATURE: _s_\/_ 4Lk 1 & /5 o Ty )42
SIGNATURE AND TYPED CR PRINTED NAME OF $TONAG OFFICER OR DIRECTOR Daytime Phone #




