-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010¢8090224 Apr 08, 2005 08:00 AM
1. Entiy Name Secretary of State
CAMPOS CONSTRUCTION OF PLANT CITY INC.
Principal Place of Business - 7 - Mailinigi.i;d;rérsé T
3708 C. A. BUGG ROAD 3708 C. A. BUGG ROAD
o B MR RTEEARA AN
2. Principal Place of Business, B = Mailing Address — ]
Suite, Apt ¥, etc, _ ] B ,7 - Suite. ApL. #. elc 1st MOORE CR2E034 (10[04)
City & Siale - City & State 4. FEI Number Applied For
68-0497178 Not Applicable
Zn Couniry e Country 5. Certificate of Status Desired [E/ ?{i‘;il‘:;g:‘;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?‘ohgpg Sp’\ (';Bﬁ%%%o AD Street Address (.0 Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent

SIGNATURE

Signature, lypad or printad name of regestered agant and tite if apohcable [NOTE Ragistered Agonl signaturs recuired when ainslatng) . DATE

"

FILE NOW!! FEE IS $150.00 B 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 .. Trust Fund Contibution, [
: - . : . Added to F.

Make Gheck Payable to Florida Department of State edloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delels g 1 5i:§ﬂﬂ%ﬂ'3’%"b }}2 E Change 5DAddillon
NAME CAMPOS, GABRIEL N AR =i E:’ -2 15%. Fi
SIREET ADDRESS | 3708 C. A, BUGG ROAD STREET ADDRESS
CiY-Sl-7we PLANT CITY FL 33567 CITY ST 21P
WILE [} [ petete TIE [ Change  [J Acdifion
NAME CAMPOS, PEDRO NAME
STREET ADBRESS | 3708 C. A. BUGG ROAD STREET ADDRESS
ory s1-7p PLANT CITY FL 33567 CHY-ST- 2
BILE D I Delete UTLE T Change  [] Addition
NAME CAMPOS, PEDRO JR I NAME
STRELT ADDRESS | 3708 CLA. BUGE ROAD CYREEY ADDRESS
CrY-ST-UP TPLANT CITY FL 33567 LTY-ST- 2
il ] Delete W [ change [ Additian
MAME MNANME
STRCET ADDRLSS STREET ADDRFSS
CiTY-SI-21p CIY-ST-7IP
TME [ Delete Eiil [J Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7iF oY SE AP
Lk 1 Dalete e T change [ Addition
HAME NAML
STRLET ADDRESS STREFT ADNRESS
CITY-51-2IP iy -SI-ZP

12. [ hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o 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 attachment with an address, with all ether like empowered

SIGNATURE: .t o~ LARKEL CAMPOS 505  =41-469-9380

ED N, OF SIGNING OFFICER OR DIRECTOR © ata Daytrne Phane 4




