2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L04733 ecretary Of State
1. Entity Name
04-24-2006 90456 014 ***150.00

CAMPBELL MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
% HOLLIS J. CAMPBELL % HOLLIS J. CAMPBELL
1107 DELAWARE AVE. 1107 DELAWARE AVE.
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRPED34 (10’105)

City & State Cily & State 4. FEI Number Applied For

59-2972073 Not Applicable
ap Gountry Zip Country 5. Certificate of Staws Desired | $8'75 Addi%ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ#fPSEEII_-kW}-}\ORLELfV‘IIE Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34744

City FL | Zip Code

B. The above named enfity 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
the obligations of registered ageant.

SIGNATURE

Sigralure, yper i printed naeme of regisleced ageed and lite | apphcatie {NOTE Regisleden Agent signature requited whan roinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution | Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TILE " Dchange [ Addition
KAME CAMPBELL, HOLLIS J. NAME
STREETADDRESS 1107 DELAWARE AVE STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL CITY-ST-2IP
TITEE D ) O petete TITLE []Change [ Addition
MAME MODETZ, DAVID E. NAME
STREET ADDRESS | 5705 PEREGRINE AVE. STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-ST-21P
TITLE AV N\Degg[e TITLE M Change [ Addition
MAME - |WHITE, ANDY _ Houwe . . . o
STREET ADDRESS | 405 CHANCELLOR CT. STREET ADDRESS
CIFY-ST-ZP |SAINT CLOUD FL 34769 OITY-ST- 2P
TITLE ] Deiete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-5T-21P
TILE O peete TIMLE {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP

12. | hereby certify thal the information suppiied wilh this filing does not qualily for the exemptions confained in Seclion 118, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega!l effect as if made under cath; that | am an officer or director
ot the carporation or the receiver or lrustee empowered to execute this reporl 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 address. with all other like empowered.

SIGNATURE: Hoti s T7 Campbslll %006 Y51.8420u04

]
SIGNATURE AN T(l?ﬂ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA Cale Dayrime Phone #




