2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000027566 — Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State
TIM TARPLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
938 S. FERDON BLVD. 938 5. FERDON BLVD,
T | R ”ll”m ”I 'I”I ‘Im "m Ilm m” II”l UI“ 'l"! lml I”’I l”’m ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apl. #, elc. ' 15t MOORE CR2E034 (10/06)
City & Stals City & Stato . FEI Appliod For
1y ale ity 4. FEI Number 59-3565355 i pRI »
lNcl Applicablo
Zip Counlry Zp Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Namo
TARPLEY, TIM
938 S. FERDON BLVD. Sireet Addross (P.O. Box Number is Not Acceoptable)
CRESTVIEW FL 32536 '
City FL Zip Code
8. Tho above named ontily submils this staloment for the purposo of changing its registored office or ragistored agent, or both. in tho Stato of Flonda | am familiar with, and accept
tho ebligations of rogistored agent
SIGNATURE
Signalure, typsd of prinled namg of regisiered agent and tille r apakcable. {NGTE: Regusierea Apent sigralure required when reinstaling) DATE
FILE NOW!!! FEE IS §150.00 9. Eloction Campaign Financing ~ $5,00 May Be
After May 1, 2907 FQ? Will Be $550.00 * Trust Fund Conlnibution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e ° E1 et e IOODOOE 1 2367 O Shane T3 Adaion
NAME TARPLEY, TIM ’ NAME lj-j ,'l:‘]c‘ ».'f‘]'f.‘_,:qr”j 1 q_D 1 ZIRE=]] HD
L1 S e P NI B M B P o Ly L
sInr abparss | 938 8. FERDON BLVD. SIRIT ADDRESS -
CIY-87-71 CRESTVIEW FL 32536 . CIY-S1- 2P
IMF [ potete it [J} Change [ Aadilion
NAME NAME
STRECT ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY -53- 71t
e 7 Delete Tine [ cnange [ Aduilion
NAMI. NAMM
STRLLT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [J Delete TIHE [ Change [ Addifion
NAME NAME
SIRIET ADDRESS SIAICT ADDAESS
CitY-SI-2IP CITY-81-71P
TIE 1 petete THLE ) Tl cnange ] Aaditon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-8I-2IP CIrY-si-ZIp
nit [ pelete TE O Change [T Addilion
NAML NAMI
SIREET ADDRESS SIREET APDRESS
CITY-SF-7IP CITY-SF-IIF
12. [hereby cerlify that the informalion supplied with this filing doos nol qualify for tha exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signalura shall hava the same lega t as il made under cath, that ) am an officer or director
ol the corporation or tho receiver or lrusloc empowered 1o oxecule 1his report as required by Chapter 607 ida S s; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addr all other iko empowerod. T
/
SIGNATURE: k7R IT §58-5E5 I 3Y
NTED NAME OF EIONING OFFICER OR REETOR Dals Daytime Prons #




