2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT (AR) FILED

DOCUMENT # 314616 Apr 19, 2007 08:00 Al
1. Entiy Namo Secretary of State
DON CAMPQORA CONSTRUCTION COMPANY, INC,
Principal Place of Business Mailing Address
5435 S.E. WILD QLIVE LANE 6435 SE WILD QLIVE LANE
STUART FL. 34997 STUART FL 34997
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, cle. Sulo. Apl. #, alc. 151 MOORE CR%EOCM (10/06)
City & State City & Slalo 4. FEI Number Appled For
59-1164088 Not Applicable
Zip Country Zip Country 5. Cortilicate of Slalus Dosired O ?i'gesql‘:g:;ional
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
CAMPORA, JEANE C : — R
6435 SE WILD OLIVE LANE Streel Acddress (P.C. Box Number is Not Accoptable)
STUART FL 33497
City FL Zip Code

8. The above namod entily submils this slatement lor tho purpose ol changing its registerod office or regislered agont, of bolh, in tha Stale of Florida | am familiar with, and accept
lho obligations of regisicred agant.

SIGNATURE

Signature, yned o pricy rame 6 rogistered agent Ang WHg 1 Appheabls (NCTE Rupsieras Agent signan reaured whan rem: 1oing) NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

un PD O pelate i, O change ] Addition
NAHIF CAMPORA, DOUGLAS L NAME

SIR (T ADDR s | 6435 SE WILD OLIVE LANE SIRELT ADD S5

CIY-8T- 218 STUART FL 34897 oIy -51- 4P

Tt DS [ pelete fne [ Change T Audilion
NAMI CAMPORA, JEANNE NAMI

siu g aoniss | 6435 SE WILD OLIVE LANE SIHECT ADONLSS

CIrY-SI-7IP STUART FL 34997 . CITY-ST-21p

HIL ] ] Delele THIL Cchange ] Adaition
NAML BEATTY, JAMES M NAMT

SIRET apDIiSs | 4314 GRANT STREET . RHH R

CITY-s1-2iP STUART FL. 34996 CIIY-ST- A

U0 [ Detete e OO T MRS O change [ Addition
NAME NAME (4./30/07-00053-001 150,00
STRLTADDRISS SIRLLT ADDRLSS

COY-51- A1 GIY-S1- /1P

T [ Delele I Ol change [ Adartion
NAME NAME

S1H LT ADDRISS SIRILT AUDHESS

CIIY-81- 70 LY -ST-2p

i 1 petete nme [ change [ Adeilion
NAMI NAMI.

SUNLT ADIRISS SIRTETADDRESS

CITY-SI-7Ip cIry-S1-21P

12. ) horeby certify that
indicated on this
of tha corpor.
if changod.

niormytion supplicd with this iling doas nol quahly for the exemplions contained in Section 119, Florida Stalules. | further certify that the informatien
ort or supglemontal roport is rue a e and thal my signature shall have the same logal effect as if made undor cath; that | am an afficer or director
uto (his reperl as roquired by Chaptor 807, Florida Stalutos; and thal my name appears in Block 10 or Block 11
or like empowered.

- 47 /547 77226 0 ~0/33

E AND TVPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR / /Cuie Dayline Phona 4




