-

B 4
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 11, 2006 08:00 AM

DOCUMENT # P01000120226

1. Entity Namea
ANTHONY THARPE PLUMBING, INC.

Secretary of State

Maing Addrass

4857 POSEIDDN PLACE
LAKE WORTH, FL 33463

Pritclpal Placs of Business

4857 POSEIDON PLACE
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

AR

GiGr2006 ;0 Chg-P CR2EU34 (11/05)
4. FEl Number |Appied Far
1-056396 i Not Appilzanie

O $8.75 aqatenal
Fea Required

S Certificate of S!a‘tus Cesired
i

€. Name and Address of Current Registered Agant

THARPE, PAULA
4657 POSEIDON PLACE
LAKE WORTH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The sbove ramed entity submits this statarnent for the purpase of changing s registered office or registered agent, or both, in the State of Floride. 1 art familiar with, and accent

the obliganons ol registerad ageni.

SIGNATURE.

{MOTE. Registared Agen 5

DavE

Hignature, typed or prictec nare of cagratated agoent end this Tanplable,

Tequirnd whin reinstaling)} !

9. Election Campaign Firancing

FIiLE NowIl FEE IS $150.00 Trust Fund Conwibusion.

Aftor May 1, Z006 Feo will bo $550.00

$5.00 May pe ]
Agded 1o Fees

10. CFFICERS AND DIRECTORS ]

1 CiTY-§T-2Ip

PO

THARPE, PAUL A

ASSY? POSEIDON PLACE
LAKE WORTH, FL 33463

v

THARPE, JACQUELINE A

4857 POSEIDON PLACE

LAKE WORTH, FL 33483

TIE
HAME
STREET ADGRESS

URE

RAML

STREEY ADDRISS
CGiTY-§7- 117

TE

HAME

SHICET AOORCSS
CiTY-§T. 217

TILE

HAME

STREET ADDAESS
CiTY-§1-2i7

fiids

KAME

SIREEY ADDRISS
GTY-8T-oF

Tt

NAME

STREET AQDRESS
GiTY-57-2P

S0

SieR90n
5 '948%“-823 150.8 -

o
LTS N s S

DO NOT WRITE
IN THIS SPACE

[

12. | hexeby cerfify that the Information supplied wilh this filin
indicated on this teport or supplemerial report Is frue and accurale and that
of the corporation dr the raceive) ampowered to execute This r

changed, or on an ahachi Aith an adgicess, with alt othar Ziir‘n'p

doas nat qualily foc the exemptions contamed in Chapter 119, F!ap’da' Statutea. | further cartly That the Information
atura shall have the same lagal effect as if made under oath; tHhai | am an officer or direcior
utred by Chapler 607, Fioride Statutes; and that my nama appears in Block 10 or B

113

SIGNATURE: =
s}eﬁiu;a(mn TYPED OR FRINTED NAME OF SIGNING OFFIER UR DIRECTOR

| , v/~
Jh(pueliric Tﬁi?.@,’/f ?7/%:;(‘, yrz-#2f9

Dyt Plione 4

|



