290G FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000094491

1. Entity Name
D.R. SHARPE ENTERPRISES, iNC.

Apr 20; 2006 08:00 AT
Secretary of State

Mailing Address

5628 SW. 103RD AVENUE
COOPER CITY, FL 33328

Prircipal Place of Business

5628 SW. T03RD AVENUE
COOPER CITY, FL 33328

DO NOT WRITE IN THIS SPACE

AT GO e

04092006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0717081 Mot Applicable
N . $8.75 additional
5_. Certiticate of Siatus De_sxred |} Fee Roquired

§. Name and Address of Current Registered Agent

SHARPE, D.R.
5628 5.W. 103RD AVENLIE
COOPER CiTY, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State cﬁ Florida. 1am {amiliar with, and accept

the obligations of ragisterad agent.

SUGNATURE .
Sgneture, typed or printed name of tegisiered agentana tle il applicable {NOTE. Registerad Agent sgnature requissd when reinstadng) DATE
i i
9. Election Campaign Finanging $5.00 May B
FILE NOWl! s 3 - ay Be
After Ma_vN1, ZOOGF!ECED' w;ﬁ‘:g 35050_00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS . !
TE op !

NAME SHARPE, D.R.
STREET ADDRESS | 5628 S.W. 103RD AVENUE
env-st2p | COOPER CITY, FL

THLE DST

NAME SHARPE, ELIZABETH M
STREET ADDRESS | 5628 SW 103RD AVE
CITY-ST. 7P COOPER CITY, FL

TRLE vD

NAWE SHARPE, RICHARD R
STREETADDRESS § 2102 COUNTRY BENDRD S
LIy -ST-2P LAKELAND, F1. 33303

TME vD

HABE SHARPE, THOMAS W
STREETADDRESS | 10385 SWSQCT

CimY-ST-208 COOPER CITY, FL 33328

THLE v
NAME PACETT], LYNDAD
STREET ADDRESS | 951 SW O5TH TERR

eS¢ | PEMBROKE PINES, FL 33025
TME : ’ T ' Lo
HAME

STREET ADORESS

Gy -57-71

UN00G05 19563
05/ 00O R R 02 150,00

DO NOT WRITE
IN THIS SPACE

12, } hereby certify that the information supplied with this f;ig? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or direcior
ep empowered Lo exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is frue
of the corperation or the [gcelver aor
changed, or OR an aac Wih 4

SIGNATURE:

Gddress, with all athar like empowared.




