Fl

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # PQ00000125

1. Enlity Name
TARPON CONSTRUCTION, INC.

59

05-01-2007 90057 014 ***150.00

Principal Place of Business Mailing Address T
26266 BARCELOS CT. 16528 N. DALE MABRY HWY.
PUNTA GORDA, FL 33983 TAMPA, FL 33618 o ’
S 70 s RO AT

Suite, Apt. #, elc Suite, Apt. #, elc. 01122007 Chg-P CRIEO34 (12/06)

City & State City & State 4. FEI Mumber Applied For

65-0980577 Not Applicable
Zip Country 2ip Country . . $8.75 Additional
5. Centificate of Status Desfred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANDERS, WALTER

16528 N. DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The ahove named enbly submits 1hjg statement for the purpose of changing its registered olfice or registered agent, of bath, in the State of Florida. 1 am familiar wilh, and accept

Wa /12y San tors

the obligations ol register

SIGNATURE

Y v

S alieg, [y of o0 nae ol recpstered age ard

et apphcabla

(NOTE: Rugistieg Agend gl 1600 s wh oo tansianeg)

"1t

FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete Lk [J Change [ Addition
NAME JEMISON, MICHAEL V NAME
STREET ADDRESS | 26266 BARCELOS CT. STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL. 33983 CITY-S1-7IP
TILE STD [ Delete TLE [ Change [ Addition
NAME JEMISON, MICHELLE HAME
STREET ADDRESS | 26266 BARCELCS CT. STRECT ADDHESS
CITY-51-2IP PUNTA GORDA, FL 33983 CiTY-s1-2I
TME [ Detete TE 0\]2 ST TIR S, [ Change [ Addition
NAME HAME ; s .5/ A 7 y ]
STREET ADDRESS _STREE1 ARESS | 2 M&f&ly o, jj 17 Bl SO R
OTy-55- 2P Y-Sl 2P T %4 J‘d”fg/f.o /.’/ j}?fj
TLE O Detete TITLE 7 (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ILE I Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIr-81-27 CITY-§1-2IP
TLE O Delete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COITY-S1-2iF CTy-ST- 2P

12. | hereby cerlily that the infermation supplied wilh this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an atiachment with an addresz wilh all other like empowered.

Mo hat) Tomis2p

SIGNATURE:

SIGNATURE AND wpsyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yba bz wW)-W-P307

Daytere Phone ¥




