»

i

-,

» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

1. Entity Name

TARPON CONSTRUCTION, INC.

DOCUMENT P00000012559

(03-10-2006 90016 032 ***150.00

Principal Place of Business

26266 BARCELOS CT.
PUNTA GORDA, FL 33983

Mailing Address

16528 N. DALE MABRY HWY.
TAMPA, FL 33618

50001969

AR

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc, Suite, Apt. #, etc. 01122006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0980577 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied ~ []  98-73 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Nama

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address {P.O. Box Number is Not Acceptabie)

TAMPA, FL 33618

City FL | Zip Code

2504

SIGNATURI
Signalure, typed # printed name of registered agert and tle if epphcabie. {NOTE: Regisiered Agent signature required when renstating) 7 DaTe
FILE NOWI!! FEE IS $150.00 8. Eection Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tp Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T Change [ Addition
NAME JEMISON, MICHAEL v NAME
STREET ADORESS | 26266 BARCELOS CT. STREET ADDRESS
CITY . ST-2IP PUNTA GORDA, FL 33983 CITY-ST-7P
TILE STD [ Delete TITLE [ Change  [J Addition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELQOS CT. STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2P
TTLE O Delete TITLE [DChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-ST-2P
TmE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CiTY-ST-2P
TITE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-BP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
R0k 99 284-F95P

Daytirna Phona

Y TEm/S22

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




