S FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000078833 G2 05-01-2007 90057 015 ***150.00
1. Entity Name
TARPON CONTRACTING, INC.
Principal Place of Business Mailing Address
24600 SANDHILL BLVD. 16528 N DALE MABRY HWY
PUNTA GORDA, FL 33983  US TAMPA, FL 33618 US
TS O S AARERRAE A MR
Suite, Apt_#, elc. Suile, Apl. #, eic 01122007 Chg-P CR2E034 {12/06)
Cily & Siate Cily & State 4. FEI Number Applied For
20-2934286 Nat Applicable
Zp Country Zp Country 5. Certiticale of Status Desired 0 Eeae Z{esq:??:ci’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

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

TAMPA, FL 33618

City FL | Zip Code

8. The above narned entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

e coligations gf register v %/7% 54&/&% /477//}7

Grasture. fypec b Tintes ranm e of registint agers and itte Il appecatie INOTE: Rogrsiennc Agent SiynaIure rematd wher| (eanstaling) Darg 77

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete nie [ Change [ Addition
NAME JEMISON, MICHAEL HAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDAESS
CITY-$1-2IP PUNTA GORDA, FL 33983 CITy-SI-2F
TILE SEC O Delere TLe [3 Change [ Adaition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELCS COURT STREET ADDRESS
CIlY-S1-2P PUNTA GORDA, FI. 33983 CITY-ST-21P
TITEE O petete THE [ Change [ Addution
HAME e 755.5 .
STREE) ADDRESS STREET ADDRESS / V.74 ()}, ﬂ[/ / /4// 5 72 ¢ J/&_
CITY-S1-2P CIY-ST-2IP nta O 4 ) ;’/ j; 7fj
TITLE [ Delete THLE [ Change {3 Adanlion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TIE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2p CITY-5§-21P
TILE [J Delete HILE O Change [ Addilion
NAML HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-2IP

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ihe recever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ot Block 1111
changed, or on an attachment with an addre: »th all cther ke ermpowered.

SIGNATURE: W M, 2hae) Femi sty 4/427/ 7 ) - 24

TURE AND TYPEﬂm PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Davvme Prone




