2006 FOR PROFIT GORPORATIOIJ

ANNUAL REPORT (AR)

FILED

DOC

—

1. Entity Mamé
SHEER PERFORMANCE INC.

UMENT # P99000053713

!
%
A]%)r 20,2006 08:00 AM
Secretary of State

Principal Place of Busingss

P O BOX 21451
FORT LAUDERDALE FL 33335

Mailing Address

P O BOX 21451
FORT LAUDERDALE FL 33335

1&mmnmtrwnmmrmmnmmlnmmlmmmmn‘“

2. Principal Place of Business

3. Mailing Address

—fvsufte_ Apt. i, etc. T Suite, Apt. #. eic. f TLT MOORE CH2ED34 (10[95)

: >
: |

Cry & Stats City & Stata ' 4. FE! Numfer Applied Fr
! i §5-0927085 Mot Appiic:

Zip Countey Zip Cauntry ! o S8.75 additanal
LS. CerhﬁcattT of Status Desired 3 Feo Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEER, ROBERT
2018 HAYES ST. .
HOLLYWOOD FL 33020 [

Name :

|

Street Abdress (P.Q. Bax Numbser is Nov Acceplable)

|

Ty

l FL f Zip Code

" BILE ROW!! FEE IS $150.00
After May 1, 2008 Fea Will Be.$550.00

8. The above named entity subimits this siatemen for e purpose ot changing its registesed office or|
the okligatwns of ragistered agent

SIGNATURC

%

?regis:ered agent, ar hot’h. in the Siate of Florida. | am famitiar with, and écc--:

Sgtsare typed o puated name of tegisterad spent shdd e A applicutite

(NOTE Regrstaren Agemt sgnande rotured when renstatung)
!

oA

—

T

] 8. Efection Campaign Financing  §5.00 May

o Trust Fund Cantiibuton. ] Added lo Fees
Make Check Payable to Fiorida Deparlment of $tabe
10. OFFICERS AND DIRECTORS 11, , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D 7 Detete L i l [J Change Ac
NAME SHEER, ROBERT WANE E HO0000521881
STREET ADDALSS | 2018 HAYES ST. STREET ADDRESS | * 05/03/06-80007-014 150.00
GN-ST-IP JHOLLYWOOD FL 33020 erv-st-ze | i
L 3 oetere it ‘; | Dlomnge  [J Ak
HANE HiAE '
STREET ADDRESS STALET ADORESS | |
Y- ST-21E TiTt-5F- 2% ;
13 O oetere ung : ‘ T3 Charge ) aade
HAYE NAME i ! - -
STRELT ADDRESS STREFTADDRESS | . !
CHFY-51-217 CIY-ST- 4P : !
uLE 7 Ceete Lt ' { [ Caege [J A
NAME MAME : ! :
STREET ADDRESS STRECT ADDRESS
CITy-§t- 29 Y- S1-aF (
THIE 3 [T Dotese TIRE i CliChaige [ Adsine
NARE FIAME i
STREET ADRESS STREET ABLRESS ‘I
GITY-51-7F Tty -S1- a9 !
ik O elete e | Clehange 0O Additc
HAME NAME i
STRECT AGURESS STREE AGORESS ]
emv-stzp f CiFY-57-29 L

ot the carporation ar (he rec
it changed, ar oo an atlach)

SIGNATURE:

nywilh gn addre: 14l ather ke empowered

12. § hereby cervly that the information suppied with this filing does not quality for e exemptions oaniamed In Section 119, F}onda Statutes. | furibter cartify 1has ihe informabon
indicated on s veport or supplemental report is true and accuwrate and that my signature shalt have the same lagal effecl as i made under cath, that [ am an officer or direcior
of frustes empowered ta execula this reporl as required by Chaprer 647, Flarida Statutes;

and that my name appears in Black 13 or Bigck 11

/é;"fﬁ /QZ[{ ‘4 'M

- i . e W



