S FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000157593 01-19-2006 90069 016 ***150.00

1. Entity Name

THARP GENERAL, INC.

Principal Place of Business Mailing Address

7306 NW 127 WAY 7306 NW 127 WAY

PARKLAND, Ft. 33076 PARKLAND, FL 33076

s s R AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Numb Applied For

a(‘)’ 38’63(@9 a Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} Eeae‘gesql‘gfgsnona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

THARP, KAREN A
7306 NW 127 WAY Street Address (P.O. Box Number is Nol Acceptable)

PARKLAND, FL 33076

City FL ; Zip Code

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe f applicatle, {NOTE: Regrsteved Agent signanwe raquyed when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee wiil be $550.00 Tiust Fund Conlribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [3 change [} Addition
NAME THARP, KAREN A NAME
STREETADDRESS | 7306 NW 127 WAY STREET ADDRESS
CITY-51-2P PARKLAND, FL 33076 Ty - S1-2P
TILE ] pelste TILE [J thange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P ChY-§E-2P
TmE 7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-1-219 CITY-S1-2P
TLE 1 Detete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -1+ 7P
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-S1-29

12, | hereby certify thal the information supplied with Ihis fiting does aot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tr empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that'my name appears in Block 10 of Block 11 if
changed, or on an altachment with ddress, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylame Phona #

;//g//oa; 754753753




