ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT #L76091

1. Cntily Name
CAMPBELL'S ORNAMENTAL CONCRETE, INC.

Mar 16,2006 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
/0 ELIZABETH J. CAMPBELL G0 ELIZABETH |, CAMPBELL
1330 PINE ISLAND RO NLE. 1330 PINE ISLAND ROAD M.E.

CAPE CORAL, FL 33909 US CAPE CORAL, FL 33303 IS

DO NOT WRITE IN THIS SPACE

[

01252006 o Chg-P CRZED34 (11703)
4. FE( Numbes Appliod For
656-01928864 [Not Applicable
$8.75 agdstional
§. Cerificate of Status Desired O Fev Roqure

6. Name and Addross of Currant Registered Agent

CAMPBELL, ELIZABETH J.
1830 PINE ISLAND RD N.E.
CAPE CORAL, FL 33909

DO NOT WRITE
~IN THIS SPACE

8. The above namaed entity submils g statemeoat for the purpose of changing ie registered office or reglstered agent, or both, In the Slate of Fiorida. 1 am fasnifiar with, and accent

the obligatians of reglstared agent.

SIGNATURE

Sigretine, fyped or prinled namm of repisiared agent and fife { spphcable.

{MOITE: Fraglsmrod A e Sirmme mauirad wien niostating) DATE

FILE NOWIS! FEE IS $150.00

9. Election Campalgn Financling

0000470074
$8.00 Moyt | 133 /271580026025 150,

After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. -
10. OFFICERS AND DIRECTORS |
TRE PO
N CAMPBELL, MASON JR.

STREETADDRESS | 1206 5.E. 4ZND STREET

CITY-§T-217 CAPE CORAL, FL
TME v
NAME MOUNT, JEANINE M.

STRELT ASDRESS | 4110 5.E. 3RD AVENUE

CTeY-ST-2P CAPE CORAL, FL
TILE s
MAME CAMPBELL, PAUL Y.

STREET ADDRTSS | 1206 S.E. 42ND STREET

CrTY-51-27 CAPE CORAL, FL
THLE O
HAME CAMFPBELL, ELIZABETH J.

STEET ADDRESS | 1200 S.E. 42ND STREET
CITY-57-21 CAPE CORAL, FL

NAME
STREEY ADDAESS
CIrY-51-2F

WILE

NAME

STILT ADDRESS
LITY-5T-217

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that tha information supplisd with this ﬁﬁng does nat qualily for the axemptians cantained in Chapler 119, Florida Statutas. tucthar cartity that Me lntarmation

Indicatéd on his repor! or supplemantal report is true an

accurate and that my signalure shall have the same logal sffect as if made under oaih; that | am en officer or Srecicr

of the corporation o7 the recelver or trustee empowered (0 execule this report as required by Chapler 607, Florlda Statutes: and that my narme appears in Block 1Qor Block 111

changed, or on an aftashment with an address, with afl other fike empowared.

SIGNATURE: oz [a o

G- (0L

SIONATURE AND TYFED OR pmf/fm NAME OF mmﬂ{a OFFICER OR DIRECTOR

Oaylime Phong £



