2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090224 Mar 06,2006 08:00 AM
1, Enify Name Secretary of State
CAMPOS CONSTRUCTION OF PLANT CITY INC.
_;r-i;k;pat Place of Business Mailing Addrass
3708 C. A. BUGG ROAD - 3708 C. A BUGG RDAD
. R IR
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, ete. Suite, Apt, #, elc. T 15t MOORBE CR2E034 (10/05)
Cry & State City & State 4 FEINOTBE o 0 o me ;_ :{T;:i E:;r
&p Couriry Zip Couniry 5. Certilicata of Status Desyed { fg‘gesqﬁfg;”ma'
6. Mame and Address of Cirrent Regisiered Agent 7. Mame and Address af New Registered Agent
Name
g#ﬂbgpco%\ GB?IBC'}%E‘H;OAD - - Sireet Addsass {P,0. Box Mumber is Not Accep!aﬁle) N
PLANT CITY FL 33567 T
[ oty B FL ‘ ZipCoos

8. The abave named er;t;iy submits hig statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am {amiliar with, and accsg
i abligatians of registered agant.

SIGNATURE

Cignatura, typed of prailea nemne ¢ fegrstenad agent and 118 1| applcitie (NOTE. Regrslered Agert sqgnature renunad when redssialsgg) CATE

FILE NoW FEE 1S $150.00, 7 T
“After May 1, 2006 Feé Wil B $550.00
Make Check Payabie io Floridp pi_epamﬁentlc

1a. OFFICERS AND DIRECTORS 1.  ADLITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financlng ~ $5.00 May &
Trost Fund Conmibution.  [J Added to Fees

HiLE o) [ Dalete THLE ] Change [ A
NAME CAMPOS, GABRIEL NAME

STRELT ADGFELSS 13708 €. A. BUGG ROAD STREET ADDRESS PSS

CIN-SI-IP  |PLANT CITY FL 33567 _ , A (AR EIEA-023 153,75
4 D O elete me O Change {50
NARIE CAMPOS, PEDRO NAME

STREETADDAESS {3708 C. A. BUGG RCAD : STREES ADDAESS

or-si-ir  |{PLANT CITY FL 33557 CITe-8E- 1P

e D [ Delets iLE O Chamge [ Acts
NANE CAMPTS PEDROY IR ) RAME .

STEF ADONESS 3708 C.A. DUGE ROAD o STREET ADURESS

ClTv-ST- 7P PLANT CITY FL 23567 B LY -§T- 2P

e {3 Detete TIRE O Changs [ Ao
KANL . NAME

SYREET AQURESS STRELT AODRESS

Ty §t- o CITY-§7- 2P

TiLE {3 petee i3 {3 Chaoge ] M
HAMT HAME

STAEES ADDRESS STRELT ADURESS

CiY-ST- & LiTY-51- i

RLE 3 Deleis HLE Tl Change Tacr
NAME HAME

STRELY ADDRESS STREET ADDRESS

CiTY-Si-aF LTy-ST-2P

12. | hereby cerly ihal the information supphed wiln ihs fling tdoes not gqualfy for the exemmptions contamed m Section 112, Florida Statwtes. | further certify At te infaiaiiu
mdicated on tfys report or supplemental report is true and accurate and thal my signature shall have the same legal stfact as if mada under cath, that | am an olficer or diracic
of the corparation of he réceiver ar trustes empowerad o axecute thig repart as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an altachment with an addrass, with gll other like empowerad.

d
SIGNATURE: _Z > (qabrie] CompeS  2-20-06  se-666932




