FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000078833 02-26-2008 90002 013 ***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 33883 S TAMPA, FL 33618  US 4 “ 0 3 26 2 4
TS s GGG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2934286 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired O ?g'ggq";‘:ém"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33518 :
City FL ‘ Zip Code

ta1emem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

y _ Weliy Spoders Y

8. The above named entity submits thi
the obligations of g

Sigrgiure, lyped o printed name of registared aw;q%_hnd titha |f applicable. {NOTE: Rayistered Agen) ixgnature regursd whan iginslaiing)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TITLE [ Change . [] Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELQS COURT STREET ADDRESS
CITY-$T-21P PUNTA GORDA, FL 33983 CHY-53-2IP
TITLE SEC P veete TILE [JChange [ Addilion
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA, FL 33983 Ciry-st-2p
TILE D B Delete TMLE [ Change [ Addition
NAME JEMISON, JESSICA NAME
STREET ADORESS | 24600 SANDHILL BLVD. STE ONE STREET ADDRESS
Ciry-51-2P PUNTA GORDA, FL 33983 CITY-5T- 2P
TIE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-5T7-21P CITY-51-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7P

12. | heraby certify that the information supplied with this filin dq does not quality for the exemptions cantained in Chapler 118, Florida Statutes. 1 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 efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgnt with an addresg-mith all other like empowered.
at/ Tem1ses ,:JA?J/W’

SIGNATURE:
R PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR . Daytme Phona ¥




