FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000158038 04-28-2006 90174 018 ***150.00

1. Entity Name

JEFF HARPER CONSTRUCTION, INC.

Principal Place of Business Mailing Address ‘ q U U B 3 q 6 1

52 CHELETTE MANOR 52 CHELETTE MANOR ' ‘

LAKE WALES, FL 33898 LAKE WALES, FL 33898

e T ARG AT IHRERTATE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

Ao - jff”j 79 Not Applicable
2 A Country Zip Couniry 5. Certificato of Status Desired [ ﬁ’g;?q Additonal
6. Name and Address of Current Reglisterad Agent . 7. Name and Address of Noew Registered Agent

Name
ELLIOTT, SUZANNE E.
52 CHELETTE MANOR ,"'; Streat Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL l Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant
'y

SIGNATURE -
Signature, typea or printed name of registered agent ang tite Il appicable. {NOTE: Registerad Agent Signaiure raquired when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D O belete TME (O Change [ Addition
NAME HARPER, JEFFREY S. NAME
STREET ADDRESS | 52 CHELETTE MANOR STREET ADDRESS
ChY-ST- 7P LAKE WALES, FLL 338938 CATY-ST-ZIP
TME o O Delete TME [change [ Addition
NAME ASSELIN, PHILLIP G. NAME
STREET ADDRESS | 425 KISSIMMEE AVE., #4 STREET ADDRESS
CITY-ST- 2P LAKE WALES, FL 33853 CiTy-$T-2IP
mE D O Delete TITLE O Change  [J Addilion
RAME PERKINS, THOMAS W. JR. NAME
STREET ADDRESS | 413 KISSIMMEE AVE. STREET ADDRESS
CIy-3T-2P LAKE WALES, FL 33853 CITY-S1-2IP
e 3 Detete iz O Change [} Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-§1-21P
TE 3 Detete TiLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-IIP CiTY-81-21P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hareby certify that ihe information suppiied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further cerlity thal the information
indicated on this report or supplamental report is frue and atcurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607. Florida Statutes, and that my name appears in Blpck 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered. ) /ﬂg 4'74__3}7‘?:’_‘
SIGNATURE: ,L/KA 3- (U«d/\%u/\/ ey S Haesee  A-it-06 (943) 4p-Y369

AWE AND TYPED ORPRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR / ? 2541 DE NT Date Dayurme Prione #




