2008 FOR PROFIT CORPORATIbN ‘;
~—xnNNUAL REPORT = - . FILED

DOCUMENT # P01000069581

1. Entity Name
JEFF CAMPBELL CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Megiling Addrass
4823 SETH LANE 4823 SETH LANE
PLANT CITY, FL 33565 PLANT CITY, FL 33565

02042008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3733994 Not Applicable
5. Cerlificate of Status Desired [ $8.75 Additionel

AR L

a

8. Name and Address of Current Registersd Agent

Fee Required

O

CAMPBELL, JEFF
4823 SETH LANE
PLANT CITY, FL 33565

PP 3 35 e Ya

d agent, or both, in the State of Flonda, | am famiiiar with, and accept

+ 3 + oy
8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragistere
the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed nama of registered agent and Lt if applicable. (NOTE: Registared Agant signatura required when reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS T R T
TLE DPST I
NAME CAMPBELL, JEFF oo RS

STREET ADDRESS | 4823 SETH LANE A RN
orv-s1-zP | PLANT CITY, FL 33565 D e :Ul:l'[fljﬂ'[;fi"-’ B
e N aapaadrehh
" 0226705
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITy.51-21P

me - o oL s
NAME ' ’ R e

STREET ADDRESS
CITY-ST-2P

[N . . T . . H O P

RIS i

12. 1 hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal etfect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all other like empowered.

nt with
SIGNATURE:

g =/ -od -
IRE AND TYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale (8 11)31#?“3 Pho7ne1! 65134

Feb 15, 2008 08:00 AM




