FILED
. 2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT (AR) . 5/

DOCUMENT # P05000149087 Secretary of State
1. Enlity Name 05-02-2006 90146 016 ***150.00
TARPON COAST CONTRACTORS, INC.
Principal Place of Business " Mailing Address
ISR s RS s
D A G
2. Pnneipal Place ol Business 3. Maling Address
Suile. Apl. #, elc. , Suite, Apl. ¥, eic. 20— i%%?ong 2f CR2E034 (10/05) —
Cuy & Stat City & Siat 4. FEI Numbgr Applied For
- T 20-39/5)55 o Appicai
Zp Country 4 Country 5. Ceriiboate of Statws Desied [ ?eae-gs Aaditional
equired
5. Nome and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
—_— e - e . - - —— — -_— Name — Py i -
; Gt J- TEAHIS 7=
CRESIAEEA . B o T SR e e
MIAMI FL 33145 /&Y O e re Drue |
el Charfotte  FL[™$%54p

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office o registered ageni, or both, in the Siate of Floriia. | am lamiliar with, and sccept

the cbligations oi/;?e:m)enh
SIGNATURE —(__ = A{/—:.‘L?(
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Zugmrmbirer Sy ov g “Il i ¥ 1, f * v ANOTE Reqrade o Agen! £andiom reauinid when ionsiatng b QAT
" FILE Nowm FeE Y s1s000. \/ - , o
oS . B. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fea Will Be $550.00 " Tust Fund Contribution. [} - Added to Fees
Meke Check Payable to Florida Depariment of State -
10. QFFICERS AND DIHECTORS H., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DPST 3 Delete TirLE [JCange [ Addition
NAME JOHNSON, JR., CARL Nasaf
KIMIET ADDALSS [ 18148 O'HARA DRIVE SERTT AODRESS
cury-s1-2w POAT CHARLOTTE FIL 33948 ory-51-2n
me DvP O Deles Wi Ol crange 3 Andition
HAME CARY, JACK L AN
STREET ADBALSS | 18149 O'HARA DRIVE STREEF ADORESS
arv.si. 7w PCORT CHARLOTTE FL 33948 Gry.-sT-10
it [ Dese g TiCrame (O Anduion
HAME HAME
STREET ADDRESS STREET ADDRESS
jorese ) e __§ on-si-me . - JOU
TLE 3 Cerpie e [DChange [ Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS
OrY-S1-20 CITY-S1-np
mis {J Delete TRLE [ Change [ Adaition
RAME WAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-7P QY .51-2p
L O Cetete mr O Crange [ Addition
amE NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST- 7P Ciry-St- e
1Z | hereby certify 1hat the infosmation suppiied with this hling does not qualily for (he exemptions conlained in Section 119, Florida Slalutes. § further ceruly 1hal the inlprmation
indicated on this repor! or supplemnenial repon is true and accurate and that my signature shall have (ha same legal allect as it made under caih; that | arm an offices or directat
of the corporation of the recciver of_rustee empowered 10 execute this reparl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changad. or on an altachimeny an address. wilh all olher ke empowerad.
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