- FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J01054
1. Entity Name: . A 03-04-2005 90087 036 ***150.00
MIKE CAMPBELL CONSTRUCTION COMPANY, INC.
Principal Place of Business Malling Address
% SHARON CAMPBELL 2710 W. LEILA AVENUE
3415 BELCHER DR TAMPA, FL 33610
TAMPA, FL. 33629 | — i A
‘ Wit SR E K At i
T S [T T
Suite, Apt. #, elc. Suite, ApL. #, etc. P B 1
@B 970 W. Leka AV 03012005  Chg- CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AMOA Fl 59-2642296 Not Applicabic
" L R
z'paélp“ C:im;'ﬁ ap Courtry 5. Certilicate of Stams Desited [ ?2'7“5‘,""“’"‘“
6. Nzmte and Address of Curteat Registered Agent 7. Name and Address of New Ragistared Agens
— — Fr— — = — ——_
CAMPBELL, SHARON
2710 W LEILA AVE ] Street Address (P.O. Bax Number is Not Acceptabie)
TAMPA, FL 33611
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Firida. | am fariiar with, and accept
ihe obligations of registered agent.

SIGNATURE
typad of pen of regh egent and Miin 1 NOTE: Ragictarad Agent signat.ure required when reineating) DATE
FILE Now! $0.00 9. Election Campaign Financing $5.00 mayee
Aftor -lfy 1, 7005 Foo witl be $350.00 Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PT 3 Detete me * [OChange [ Addition
HANE CAMPRELL, MIKE NAME ’
STREET ADDRESS | 2710 W. LEILA AVE STREET ADDRESS
cuv-si-2¢ | TAMPA, FL 33611 cry-51-7p
OnE Vs 3 petete 143 [0 Cange [ Addition
NANE CAMPBELL, SHARON HAME
STREET ADDRESS | 2710 W. LEHLA AVE STREF] ADDRESS
or-st-2¢ | TAMPA, FL 33611 cy-§1-p
me £ perte e . O Ctange £ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-1P CIFY-S1-2P
ATLE 3 Delete nNE Dlchamge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CIFY-ST-2P
TmE 3 pelete TEE [ Crame [ Aadition
NAME NAE
STREET ADDRESS STREET ADDRESS:
cv-si-ap COY-ST-ZP .
THLE £ pesete TRE 3 Ctange [ Adsition
NAME NAME
STREEY ADORESS STREET ADDRESS
cY-&i-1p Ty -ST-2P

12. Ihetebycerﬂ!ymw'lehfmmﬁmmppﬁedwimmisﬁg:n?doesanmﬁfyfmmezernptmsmmdinSecﬁunHQ.OTsra)ﬁ). FRorida Statutes, | frther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, of on an atiachment with an address, with like empowered.

SIGNATURE: _}{Mdﬂm M ' 3 j, ! 33’ (B13) §37-9553

mmmmm?mmmm Darytrhe Phate #

et




