2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Apr 19, 2005 8:00 am

Trust Fund Contribution,  []  Added to Fees

OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delsta TITLE [J Change ] Addition
NAME THARP, SCOTT E NAME
STREET ADORESS [42634 LAKE SAINT CLAIRE AVENUE STREET ADDRESS
LIy -51-1F DELAND FL 32720 CITY-ST-71F
TITLE O Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-51-21P - ) CITY-ST1-2P )
LTS ) [J Delete HLE [ change [ Addition
NAME NAME
STREET ADDRESS | - o --— STREET ADDRESS -
CIry-51-2P ‘ CITY-ST1-71P
TIILE [ Detete TIRLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S1-2P
TITLE 7 Detete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-si-arp
TLE 3 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sI1-7e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppygmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgriar trusteg empowered to, exgguts this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwith an adgress, with all
Scott E.Tharp «-/4-05  380si-airs

- ————
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S ING OFFICER OR DIRECTOR Qale Daylme Phone #

DOCUMENT_#-P04000103837. . - ecreta ry of State —=
1. Entity Mama
v 04-19-2005 90372 019 ***158.75
SCOTT THARP'S CONCRETE AND PREP, INC.
Principal Place of Business Mailing Address
42634 LAKE SAINT CLAIRE AVENUE 42634 LAKE SAINT CLAIRE AVENUE
S s ”ll“lll m Hm I‘I” "m Ilm "m "III IIIII ml“l’l””” ’ll‘ll’ ” ’m
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (40/04)
City & Siate City & State - 4. FEI Number Applied For
30 - Dﬂw 9 76’ Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Destred ﬂ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) t MName B o o .
" THARP, SCOTTE - - -
. 42634 LAKE CLA!RE{AVENUE Street Address (P.O. Box Number is Not Accepiable)
DELAND FL 32720
T City FL | Zip Code
8. The above named entity submits this t ment for purpose of changipg egistered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___ F.3. D Y-(4-05
- Signature, iyped o printed name Vmglslarsa agen! and bile if applicable v W Regisierad Agent signature required when reinstaing) DATE
/ 9. Election Campaign Financing $5.00 mayBe



