FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S A £ tat
DOCUMENT # P03000140638 ecretary ot State
01-19-2007 90037 002 ***150.00

1. Entity Name
PAUL HARPER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
115 JOHNS ROAD 115 JOHNS ROAD
PALATKA, FL 32177 PALATKA, FL 32177 60003849

T

—_—! 01102007 _.NoChg-P__  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . —

90-0130831 Not Applicable
i , $8.75 additional
8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent
SAgPER PAULA DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl'lga]‘ s of registqred agent.

SIGNATURE (u‘)\ A~ 9 PIU\ \'\f\rtﬂ‘ pPCJ L At )’/é o7

ngua.qmuhmqurwwagaﬁmmumm. V{NOTE: Ragistered Agen! signature raquired when reinsiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PVST
HAME HARPER, PAUL A

STREET ADORESS | 115 JOHNS ROAD
CITY-$1-2IP PALATKA, FL 32177

TITLE D

NAME HARPER, PAUL A
STAEETADDRESS | 115 JOHNS ROAD
CITY-ST-TP PALATKA, FL 32177

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
cmy-S1-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certilz that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta 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 attachrnent with an address, with all other likgempowered.

SIGNATURE:,QMAM ao\ RReEA L"\Q’W L56-137-5573

SIGNATURE AND OR PRIUTED NAME OF 5i3 OFFICER OR DIR! Data Daytime Phone #




