FILED
‘2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngm?mly ENT # P0OS000078833 03-10-2006 90016 025 ***150.00
TARPON CONTRACTING, INC.
Principal Place of Business Mailing Address
24600 SANDHILL BLVD. 24600 SANDHILL BLVD. 50001976
PUNTA GORDA, FL. 33983  US PUNTA GORDA, FL 33983  US
S S > 0 O A
_ JJg // Lult /Wméry Ao y
Suite, Apt. #, e1c. Sunte Apt. #, elc, 01162006 Chg-P CR2E034 (11/05)
City & State & Slate - Ef Number Applied For
ﬁ/ﬂpﬂ. /—/lf//{ j *,?736/23% Not Applicable
ap Gountry Zip J‘/A) %3 5. Centficate of Slatus Desired O gi‘;?qg‘:gg"onal
6. Name and Address of Current Registered Agent © 7. Name and Address of New Reglstered Agent

Name

SANDERS, WALTER 8

16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL I Zip Code

8. The above named enmy 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

Walty Sqnten 2ty

SIGNATURE
Signature, typed o¥printed name of registered agent and fie { anplicable. {NOTE. Ragistered Agent signature raquired whan £inarating) GATE
FILE NOW!! FEE IS $150.00 9, Flection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Congibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P L3 pelate TITLE [ crange [ Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-$T-2iP PUNTA GORDA, FL 33983 CITY-8T-2P
TITLE SEC O velete TIiLE O change £ Acdition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CIFY-ST-219 PUNTA GORDA, FL 33683 CITY-ST- 2P
TITLE O Delete TITLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-s1-21P
Tne ([ tekete TILE O crange 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -37-219 CyY-51-2P
TITLE O Detete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-29 QITY-ST-2IP
fIne [ Detete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusice empowersd to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7};/!%' T 1520 pﬂ/di G- 764 - $EI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPE




