2006 FOR PROFIT CORPORATION FILED

.~ " ANNUAL REPORT {(AR) .
DOCUMENT # M77565 Jan 31, 2006 08:00 AM

1. Entity Nama Secretary of State
CAMPBELL & CAVANAUGH, INC.
Principa’ F’!ac;a of Buwnes§ - . Malling Adaress
12500 NW 35TH STREET 1826 BERMUDA PT DR
SgRAL T EQENES T i m]llﬂ m lm] lllll lm, l{m m MH m]] mﬂ m m I‘lﬁlll H lll!
2. Puncipal Place v Busingss 3. Mahng Adtress
Suite, AL # gte.  Sute, Apt. # etc. st MOORE ~ GR2EC34 (10/05)
City & State Ciiy & State 4. FE! Number Applied For
65-0049416 Rot Apgiios!
Zp Couniry Zip Counicy §. Cerlificate ot Status Desired O ?ese‘gg; S.idé“ma‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
?é%PBBEEF%h%U%ingg?TE DRIVE Swraet fadress (P.O. Box Number 13 Not Acceptable)
HAINES CITY FL 33844
L City FL | @ Code

8. The abave named entity submits this statement for the purpose of ehanging Hs regstered office or registered agent, oc beth, in the State of Florida. | am famibar with, and avc:
ihe cbhgatang of registered agent

SIGNATURE

Tignerse, e ot (ated nare o regrsieced agem B M0 i apphcatle FMOFE Reqsiarod AQet SEI0a1ue ferparca when (easialng) BATE

9. Ersction Campaign Francing  $5.00 May
Trost Fund Contributon. [ Added to Fee-

:  FILE NOW!I! FEE 1S 815600 " ™
. Affer May ¥, 2006 Fes Witl Re $550.00 "
Make Ghech Payaiile to Plarida Departmient of State -

10. i QFFICERS AND DtﬁECTORS e 11, ADTHTICNS /CHANGES TO OFFICERS AND DIBECTORS IN i
TILE PD 3 oelete e (3 Change A
AN CAMPBELL, JACK NAME Hoonon411163

SIRECTATACSS | 1926 BERMUDA POINTE DRIVE STREET ADDRESS 02/09/05-20066-011 150,00
CITY-S1- 2P HAINES CITY FL CAY-ST- 2P

TITLE STD [ peleie une [Change  [J A
NARAL CAMPBELL, PATRICIA i HAME

STHECTADSfESS | 1926 BERMUDA POINTE DRIVE SIREET ADBRESS

COY-ST-aP {MAINES QITY FL _ : LiTy-5%- 29 .

mr 3 Dstere Wi DClohaage 03 &4
NAME AARAF

STREET NOORESS STRLEE ADDRESS

Ciry-5T-21 CIFY-51-2%

me CJ Delete WiE (3 Change  [3 /e
Rakis HAME

STREET AQDRISS STRECT ADCRESS

LY-81-4if Oy - 57- 2iP AL

TWiLE 3 oefete 13 E3cnange  TJ40
NAME AME

STNEET ADDRLSS STREE T ADDRESS

CITY-85-IF G- &T- &F

e 3 Derete i D change a4
NAME NAME

STRELT AGDRESS STREEY ADDRESS

Gify-51-ae Ly -5k-0p ]

12, ) hereby cesilfy that the nformation supphed with 1mis filng does pot quatiy for the exemplans cantained i Section 119, Flonda Statutes, | further cectily that the inforrm.st
mdicated on thig report of supplemental report is frue and accurate and thatl my signature shall have the same !e§al effact as if mada under oath, tha | &m an oMCer o dire
of the carporation ar ihe recelver or rustes empowered 1o executs this repart as requited by Chapter 607, Flonda Stalutes; and thal my naree apoears in Block 10 or Biock
it changad, or on an attachment with an address, with ail other fike empawered. '

i
SIGNATURE:  Palcia e Carahel] 4% K312 F




