2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # L04733

1. Entity Name

CAMPBELL MECHANICAL CONTRACTORS, INC.

ANNUAL REPORT (AR

- =

)

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business | Mailing Address

% HOLLIS J. CAMPBELL
1107 DELAWARE AVE.
KISSIMMEE FL 34744-3516 _

% HOLLIS J. CAMPBELL
1107 DELAWARE AVE.
KISSIMMEE FL 34744-3516

2. Principal Place of Business 3, Mailing Address

il

l

A

|

I

Suite, Apt #, elc, - T - Suite, Apl # elc. 15{ M-OORE CRZE034 (10]04)
City & State B o City & State - 4. FEI Nuraber Applied For
_ 59'2972073 Not Appiicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Adgent
= v —- - - rFoiumi.o- % g - Name —
?ﬁOngE&WHAOHLELLSV‘IJE. Stieet Address (P 0. Box Number is Not Acceptable) -
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity sObmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE — " .
Signatute, yped of pTnfed ndma o rogistated agent and utle T anphrable “(ROTE Ragusterad Agent signature requimd wher semsiating) mTE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May B2
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLE D T ) O Geiete e ' ) Dlchange ] Additin
NAME CAMPBELL, HOLLIS J. NAME
SIRCE1 ADDRESS | 1107 DELAWARE AVE STRFET ADDRESS
Cliy- 512 KISSIMMEE FL, Y57 4P
i D } O Delts wir HODONG29R455  Ochage T Addiion
M MODETZ, DAVID E. B G e As-wai2 ] -00d 150,00
STRFT ADDRESS | 5795 PEREGRINE AVE. STRFFT ADDRESS
Cliy-ST-21P GRLANDO FL oY S1- AP
T AV - i 7 belete T T change ] Addition
NAME WHITE, ANDY NAME
SIRFFTADDRESS | 405 CHANCELLOR CT. STRELT ADDRESS
v Sl 4P SAINT CLOUD FL 34789 CHY-ST- AP
Bug 03 Delets g O chage [ Addition
NAME NAME
SIREEY ADDRESS SIRFET ADDRESS
ciry-51-zip ciy-ST-2P
1L o (7 Delete g - Clchange  [J Acdition
NAME NARE
STRFET ADDRESS STREET AODRESS
Y. ST. 2P SY-S1 2P
e T O elete” e O change ] Addition
MAME NAbE
SIRCET ADDRESS SIBETT ADBRESS
Y -ST-2IF rly-57-21p

12, | hereby corti that the mformation supplied with this filing does nat qualify for theue;temption'stated in Saction 1192.07(37, Florida Statutes. T fuither certify that the information’ .

indicated on

is report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or yustee empowaied fo execute this repert as recuired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachiment with an address, with all other like ampowerad

SIGNATURE: ooy Cormghuss_ Holls I7 Camp bzt

21105 4519730936

SIGNATURE WJ TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Davtrne Prcne §



