2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # S81448

1. Entity Name
J. THARP CONSTRUCTION CORP.

01-19-2007 90031 006 ***150.00

Principal Place of Business

1544 CYPRESS DR. BAY #20
JUPITER, FL 33468

Mailing Address

1544 CYPRESS DR. BAY #20
IUPITER, FL 33469

50001021

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

RN

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01122007 Chg-P CR2EQ34 {12/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0281825 Not Applicable
2 Gounlry Zp Country 5. Certificate of Siatus Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name

THARP, JAMES E.
9772 SE HIGHBORNE WAY
HOBE SOUND, FL 33455

Tames ©

acp]

Sireet Addras (F’?U Box Number is Not Acceptable;
8571 cE Sharen é’tre_e_i-

“Nobe Sound

FL [ 8% ss

B. The above named entity submils this statement jor the purpose of changing ils registered

the obligations of registerél ageql.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

W36

(NOTE: Regaierad Agant signature required when reinstating)

/ [me/

FILE N“OA‘(}OI/FEE 1S $150.00
After May OOf;Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DiP 3 perese TE /P " & Change [ Addilion
NAME THARP, JAMES E NAME Thare, Tames £,

STREET ADDAESS | 9772 SE HIGHBORNE WAY smenmss | A5T17 SE 9harean Siceey

orv-sr-2p | HOBE SOUND, FL 33455 cIrY- 5120 Hobe Sowund, Fl. 33455

TITLE DVP 7 Celele TILE [ Change [ Addition
NAME O'CONNELL, BRIAN NAME

STREET ADORESS | 1544 CYPRESS DRIVE, #20 STAEET ADDRESS

Ciry-S1- 2P JUPITER, FL 33469 CITY-St-2IP

TNLE 1 oelete TILE [ change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHIY-81-2 CITY-S1-2IP

L T Delete TLE [ Change [ Addilien
NAME NAME

STREE} ADDRESS STREET ADDRESS

CIry-81-2p CITY-ST-21P

i O Delete 1L [ Change {3 Addition
HAME NAME

SIREET ADORESS SIREET ADORESS

CITY-ST- 2P CITY-S1-2P

TME [ pelete Tk [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.7IP CITY-ST1-21P

12, | hereby carlify that the information supplied with Lh

indicated on this report or supplemental report is rue a

of the corporation or the receiver or liustee emp

changad, or on an attachment 7ﬂ ad
s
SIGNATURE: i e /

is liing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

ther like empowered.

curate and thal my signatura shall have Ihe same legal effect as il made under cath; that | am an officer or director
axegute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 37/7Y/C

5)6

AND TYFED OR PRINTED NAME cﬁﬁsmnc QFFICER OR DIRECTOR

Yoz

Daytrre Prcne #

/

4



