FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 23,2006 08:00 AV

DOCUMENT # S81448 "~ Secretary of State ~

1. Entity Name
J. THARP CONSTRUCTION CORP.

Principal Place of Business . ' Mailing Address
1544 CYPRESS DR, BAY #20 1544 CYPRESS DR. BAY #20
JUPITER, FL 33469 JUMITER, FILL 33469

TN AR

01112006  No Chg-P CR2E034 {14/05)

DO NOT WRITE IN THIS SPACE e AP

65-0291825 Not Applicabla
N : $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Regletered Agent
THARP, JAMES E.
§772 SE HIGHBORNE WAY Do NOT WRITE
HOBE SOUND, FL. 33455 - |N TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, I the State of Florida. | am familiar with, and acsspt
the cbligations of reglstered agant.

SIGNATURE _— -
Signature. typed of printed name of repisiersd agant and tlle It anpticable, (NOTE. Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnanalng $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
1, OFFICERS AND DIRECTORS N
e P i !
NAME THARP, JAMES E

STREET ADDRESS | 9772 SE HIGHBORNE WAY
CITY-53-IP HOBE SOUND, FL 33455 -
m g{\é‘;meu BRIAN L LN 1

. U g U ilag-as 1, o
STREET ADDRESS | 1544 CYPRESS DRIVE, #20 " U Hs35-Lie v JJ
CiTY-$T-2P JUPITER, FL 33469

TILE
HAME

b ﬂ DO NOT WRITE
- IN THIS SPACE

SIREET ADGRESS
CiTY-§T-21P

TITLE

NAME

STREEY ADDRESS
cHy-sr-ap

TILE

NAME L
STREET ADDRESS
CiTy-ST-7P

12, I hareby cenify that the inforrraiion supphac with this fling does not qualify for the examptions contained in Chapler 118, Florlda Statules. | further cortity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal effect as if made undar oath; that [ am an officer or diractor
of the corporation or the recgiver or trusigg. ampowsred 1o executs this report as required by Chapter 837, Flordda Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attach B T jthretather fike smpowared,

SIGNATURE: = . : l{/ /i{é‘" Sy -3 N -\

{ SIGNATPRE AND-TTPED DK{RINTED NAME OF SIGNING OFFICER OR DIRECTOR, Daytima Phare #




