FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P00000012559 02-26-2008 90002 015 ***150,00
1. Entity Name
TARPON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
26266 BARCELOS CT, 16528 N. DALE MABRY HWY,
PUNTA GORDA, FL 33983 TAMPA, FL 33618 S
S T S [ RN MDA AYAR DR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)

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

65-0980577 Not Applicable
Zip Country Zp Country . Certificate of Status Desired 0 geae':gql‘;?:;tb"a'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
: " Name
SANDERS, WALTER
16528 N. DALE MABRY HWY - Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 33618
N City FL I Zip Code

8. The above named entity suimi]fis staternent for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf fegistered agegt.-
sonsve Mol Weltr Sandler ofrefod

Siql'\aﬂ.la. lyped o gmed narme ol regislered agen and Litle 1 applicabla. {HOTE: Regrstared Agert signalure required when reinstaling)
FII.E“ NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O change [ Addition
NAME JEMISON, MICHAEL V NAME
STREET ADDRESS | 26266 BARCELOS CT. STREET ADDRESS
CiTy-sT-219 PUNTA GORDA, FL 33983 CiIY-ST-71P
e STD IR oetete e CChenge [ Addition
HAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELQOS CT. STREET ADDAESS
CRY-ST-2ZIP PUNTA GORDA, FL 33983 CITY-ST-2IP
e D T pelcte e Clchange [ Addition
NAME JEMISON, JESSICA NAME
STREET ADDRESS | 24600 SANDHILL BLVD. STE ONE STREET ADDRESS
CITY-SF-2IP PUNTA GORDA, FL 33483 CIry-ST-2IP
TILE 3 Delete T5LE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ petete TITLE [ Change  EZ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-87-ZP CITY.ST-2IP
TIRLE {1 Deete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive: or lrustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.4vith all other like empowered.
4 4!/ TEMmI529 P4 /?.?/ﬂ?
Date

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phona # ~




