==

FILED

2008 FOR PROFIT CORPORATION ‘ Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 881448

1. Entity Name
J. THARP CONSTRUCTION CQORP,

Principal Placa of Business Mailing Acdress

1544 CYPRESS DR. BAY #20 1544 CYPRESS DR, BAY #20
IUPITER, FL 33469 JUPITER, FL 33469

TR ERERAR A

01092008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  |—— —

65-0291825 Nat Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name anc Address of Current Reglstered Agont

E?%Rgéémi%ﬁ STREET DO .NOT WRITE
HOBE SOUND, FL. 33455 IN Tng S SPACE

8, Tha above namad entity submits this statement tor the purposa of changing its registered offlice or registared agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Tignature, typed or printed name of registered agent #nd bile if apphcable (NQTE Regratered Agent signalura required when remstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DJRECTORS |
TITLE o/rP
NAME THARP, JAMES E
STREET ADDAESS | 9577 SE SHARON STREET . : .
crv-st2¢ | HOBE SOUND, FL 33455 . UONDN0TE4161
TIEE , AUI.‘"ES.‘”DE"BULHB‘UUB 150,00
NAME , . .
STREET ADDRESS
CITY-§1-21P
TITLE
NAME

v DO NOT WRITE

- "IN THIS SPACE

STREET ADDRESS
Ciry-s1-2!2

TITLE

NAME

STREET ABDRESS
CITy-sT-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I heraby certify that tha information supphiod with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this rgport or supplemental rgpe {rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver g tr red 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Y P\all ather like empowered., k !

4 L
Vi
SIGNATURE:
Dpte: Caytrme Prora #

b N’E OF SIGNING OFFICER OR DIRECTOR




