2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04733 ST

1. Entity Mame

CAMPBELL MECHANICAL CONTRACTORS, INC.,

Jan 28, 2008 08:00 A}
Secretary of State

Principal Place of Busingss Maiing Address
% HOLLIS J. CAMPBELL % HOLLIS J. CAMPBELL
1107 DELAWARE AVE. 1107 DELAWARE AVE. ]
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suitg, ApL. #, eI . Soite, Apt. #, Big. 1st MOORE CR2E034 (10/07)
Cily & State Ciy & State 4, FE1 Numiben Appued For
59-2972073 Nel Apphizable
SUTIT Zip Ce i
an Counity F Goaniry 5. Certiwcale of Status Desired D g’i'ggqlﬁ?s‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
1C1AOP\4P[?EE|EA-WI-LORLELEV% Stregt Addiess (P O, Box Number is NolL Aceapiable)
KISSIMMEE FL 34744
City FL Zip Code

8. The aoove narred anbily sLbrire this staterant for ihe puroese of changing its registered affice or registered agent, or totn, in the Siate of Florida. | an familar wih and aocept ‘

ther cidigetions of registered agent.

SIGMNATURE

S aniLee, Lyped of e es o cew Lirrnd aoect wrrd Lhe | srpicacio, 357 Begiimao Agoer| cgiales

S TR R L NIRRT HT Y DATE

“FILE NOW!! FEE!S $150.00 « - !
After May 1, 2008 Fee Will Be $550. 00 e
Make Check Payable 1o Florlda Department of State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conteizepan. O Added tc Fees

10. OFFICERS ANG DIRECTORS 11. ARDITIONS  CHANGES TG OFFICERS AND DIRECTORS (M 11

TIRLE b ' [ pece TITHE M Chwge [ Aadition
HAME CAMPBELL, HOLLIS J. NEME LOo0E0 _.5

STREES ADDRESS | 1107 DELAWARE AVE SYREFT ADDRESE 020503~ .3!]!]35 -020 150,60

CITY-S1- 717 KISSIMMEE FL CITY-S1-7IP

TRE D [ wete nTLE O change [ Addinan
HAME MODETZ, DAVID E. HAME

STREFT ADDRESS 15795 PEREGRINE AVE. STREFT AFDRFSS

SITY-51-719 ORLANDO FL CITY-S3-2IF

TN 73 pesete e [ change 1 Addition
HAME . HAME - .

STRERT ADGRESS STAEET ADTAESS

er-glae QITY-57-71P

InLE [ petete MLt O Change [ Aodibion
TAME KA

STREF T ADGRESS STAELET ADORESS

oIvY-8T-21 GITY-5T-2P

fiLE O peige ML [ Crangs [ Adduion
HAME HAM,

SIREC] ADORLSS STRERT ADDRESS

CY-gr-ze aary-51- 2

TITLE [ petale TmE [} Crange ] Agdition
MARE NEME

SIRELT AUDRCSS STRELT ADORESS

CIpt 5121 Y572k

12, | hareby cerbity hat tha informatinn sunphed vath this fikng does nat gualify for the exarmetions contamed in Section 119, Florida Statutes. | furlngr certify that the intarmaton
incicatad on this report of supplerreatal report is trie and aocurate ans that nmy signature shall have the same legal ettect as [ made under eath. that | am an otiicer or direclor
of the corpuration or the receiver or trusteée empowaied (o execute Lhis report e required by Chapier 607. Florida Statutes: and that iy nams appears in Block 18 or Bleck 11

it changeg, or on an atlaghment with an address, with ail clher like empowered.
Jne LSS WY | -
SIGNATURE: ollts I

Campbxll, 1-24-08 Y6180 | |

SIGNATURE AND AYRED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Cory 0wt P o |



