2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2006 08:00 AM

DOCUMENT # P34972

4. Entity Name i
JACK 8. HARPER CONTRACTOR, INC.

Secretary of State

Principal Placa of Businass

70353 BRAVO STREEY
COVINGTON, LA 70433

us

Mailing Addrass

P.0. BOX 309 NA
MANDEVILLE, LA 70470-0308 US

DO NOT WRITE IN THIS SPACE

AR AT

01172006 No Chg-P CR2ZED34 {11/06)
4, CE! Number Applied For
72-1180277 Not Applicable

$8.75 aAddnional

5. Certilicate of Status Desirod O Fee Roquired

. Name and Address of Currgnt Registered Agant

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils 1his siatement Tor the purpose of changing its registered office or registered egent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

| Signatute, typed o pmmed ntea al registered agent nd e if eppicable.

. HOIE: Regrstemmd Agen| sigrature sequired when Tensiaing) + DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

9, Eleciion Campaign Financing
Trust Fund Contrifbyution.

$5.00 nay Bs
Added ta Fees

LrOO0043550,
2427, e

DO NOT WRITE

SE-80006-015 150,400

10 OFFICERS AND DIRECTORS [

TILE cpP

NAML HARPER, JACK B.

STRLET ACORESS | 70393 BRAVQ STREET

CHyY-sT-2P COVINGTON, LA

THLE T

NAME SCHNEIDER, CRAIG B.

SIREET ADDRESS | 70393 BRAVO STREET
L_B_H'I-ST-Z!? COVINGTON, LA

WILE 1s

HANE HODGES, MONICA B. -

SIREET A00RESS | 70393 BRAVO STREET

CITY-§T- 20 COVINGTON, LA

e

RAME

STREET ADORESS

ciy-51-217

e

HAME

STREE) ADDRESS

CITY-S1-2P

e

HAME

STAEET ADDRESS

Gily-ST-7P

IN THIS SPACE

12. 7 hereby cenlify that the information supplied with this liling does not qualify for the exemptions centained in Chaptar 119, Flacida Statutgs. | furlher certify thal (ha Infarmation
indicated on this report or supplemantal ranort is true and accurate and that my signature shall have the same legal effect as if mada under aath; thal { am an officer of direcior
of the corporation of the receiver of frusies empowsrad to exsculs s reparnt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17111

changed, or on an attachment with an address, with &k other like empowered.

sionaTure: Mowica o, P

tfafos st

FIGRATURE ARD TYPED ON FRINTED NAKE OF SIGNING OFFICER OX DIRECTOR

Daia Deytrng Pnone #




