2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # K72658

1. Entity Name

CAMP TRUCKING, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Mailing Address

1430 PINEBURKE LANE
FT. PIERCE, FL 34947 U5

Principal Place of Business

1430 PINEBURKE LANE
FT. PIERCE, FL 34947 US

DO NOT WRITE IN THIS SPACE

TR T U

6. Name and Address of Current Registered Agent

CAMP, WILLIAM S,
1430 PINEBURKE LANE .
FORT PIERCE, FL 34947 .

01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
650105193 Not Applicabile |
i, ) $8.75 Additional
5. Certilicate of Status Desired 0 Poe Required

DO NOT WRITE
IN THIS SPACE

]

" 8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, yped of printed neme of registered agent and tile if epplicable. {.NOTE: Ragistared Ageni signatura required when reingtiing) DATE
9. Election Campeign Financing $5.00 Moy B
FiLl ! FEE I8 $150.0 ay B
After ME;:?%.D“ Fee 's'|f| :o ‘:50.00 Trust Fund Contribution. « Added to Fees
10. QFFICERS AND DIRECTORS [
e PD
NAME CAMP, WILLIAM 5.

STREETADDRESS | 1430 PINEBURKE LANE
CITY-57-2P FORT PIERCE, FL 34947

TME sD

NAME CAMP, BARBARA
SIREETADDRESS | 1430 PINEBURKE LANE
CITY-5T-2P FORT PIERCE, FL. 34947

TIMLE

RAME

STREET ADDRESS
CITy-57-2P

TALE

NAME

STREET ADDRESS
Cry-57-ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CHTY-ST-2P

0000833030
02/27/03-80085-017 156.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: / A ZH S.

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DXRECTOR

2/3OF T2~ Ue5 el

Daytara Phona #

Lo lam Oy Camp



