PN
2007 FOR PROFIT CORPORATION FILED

~ ~ ANNUAL REPORT (AR} _ May 09, 2007 8:00 am

DOCUMENT # P99000103206 Secretary of State
1. Enity Name 05-09-2007 90098 024 ***150.00
ANYTHING FOAM, INC.
Principal Placc of Business Mailing Address
2815 S ATLANTIC AVE, APT 103 P.O. BOX 320043 0
B R [
2. Principal Piace of Busipess - No P.(. Box # 3. Mailing Address ‘
20 Emevald ot 20 Emevald L+,
Suite, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stal . Cily & Slay 4. FEI Number _ | Applicd For
5&%&2%& W . &%é/f/ /(/ ,gda///’] F/ 59-3610826 |Not Applicable
ip niry Zip Country’ - . 8.75
_éij 7 éfd/ﬂ \/J 3;@ 3 -7 BV&/A \/é/ 5. Cerlificale of Stalus Desired O l§ee Heqt'::’:(;mnm
* 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SHARPE, STEWART P _ Stewadt { Sharpe
23'15 S ATLANTIC AVE, APT 103 StreelAddr (PO Box Jbezs_’yot Acceptabie)

COCOA BEACH FL 32932

-

% Lot [ Beoe FL | 355%,

8. The above named onlily submits this slatoment for ine purpose of changing ils registered office or registered aganl, or both, in the State of Florida. 1 am familiar with, and accepl

lhe obligations ofregistergd agent.
SIGNATURE % %7 g'/'élx/ﬂ flL ?0 S ha YL Y- 25-07

zgna!ura lypsd o? ragistered sgent and ttle r spphcabile. (NOTE: Nagstatad Agent signature raquired when ramstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []

Make Check Payable to Fiorida Department of State Addedta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE o 0 Gelere e 2 D) change [ J Adgition
NAE SHARPE, STEWART P NAE < Fewart /’ s harft

SIREF] ADDRESS 2815 § ATLANTIC AVE, APT 103 STREET ADDRESS Lo fm v

crv-sr-zip | COCOA BEACH FL 32832 CITY-SI-2IP Sate lly te Bpl\ F{ 32%37

e 7 Delete HIiE O change {7 Adaition
NAME i NAME

SIRIET ADDRESS SIREET ADDRESS

CITY Si-2IP CIlY-§1-21P

THIE [ Detete e O cnange [ Addition
NAME HAME

STREET ADDRESS SIREE | ADDRESS

oy oeram | Giti-3i-0n

i O Delele MLk O Change [ Addition
NAME NAME

SHREET ADDRESS SIREET ADDRESS

CHTY-SF-2IP ChY-S1-2IP

TINE 1 Delete TIe [ change  [J Adailion
NAME NAME

SIRHL | ADDRESS STREET ADDRESS

CITY- S7-2IP Clly-1-2IP

TIE [ nelste TLE [J Change [ Addilion
NAME HAML,

SIRLT ADDRESS STREET ADDRESS

EINY-81-21P CITY-87-2IP

12. | hereby cerlify (hat the information supplied with this filing does not qualify Tor the exemplions contained in Seclion 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental report is rue and accurale and thal my signature shatl have lhe same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the recaiver or trustoe empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block t0 or Block 11
it changed, or on an altachment with an address, with all other like empcwered.

%wd/zz /géﬂ/ﬂ{ Y-25- 07 3zj-5al-]2lL

‘EDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Linyime Prore #

SIGNATURE:
I




