"
"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am
Secretary of State

DOCUMENT # P01000121120

1. Entity Name "
CHRISTOPHER MCCAMMON CONSTRUCTION, INC.

08-06-2004 90001 029 ***150.00

Mailing Adcress

4305 CHADWICK STREET
PACE, FL 32571

Principal Place of Business

4305 CHADWICK STREET
PACE, FL 32571

34067121

j

i
1

DO NOT WRITE IN THIS SPACE

AR

07122004 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
30-0003224 Not Applicable

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent———~— —. -

MCCAMMON, CHRISTOPHER
4305 CHADWICK STREET
PACE, FL 32571

e e e e gt e -, . - T

~ ¥

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and titla if applicable.

(NOTE: Reglsterad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TIME P .

NAME MCCAMMON, CHRISTOPHER

STREET ADDRESS | 4305 CHADWICK STREET

CITY-ST-2I PACE, FL 32571

TITLE 9

NAME CASTLEBERRY, JEFFREY W

STREET ADDRESS | 036 CARR ROAD

CITY-ST-7P MILTON, FL 32583

TTLE % l

NAME SALMERON, FRED A*D/)JZ'EDIJ oF .

STREET ADCRESS | 3670 BRIGHTWOOD T BAck” ) QA'G T e e R T e " T B C— s
CITY-ST-21P PACE, FL}32571 8/‘1 P DO NOT WRITE
TITLE '

e IN THIS SPACE
STREET ADDRESS ‘

CITY-ST-2P

TITLE

NAME

STREET ADDRESS .

CiTY-ST-ZIP |

TITLE |

NAME

STREET ADDRESS

CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhis repart'or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amad

SIGNATURE:

ss, with all other like empowered.

SIGNATURE ANI? TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

gfily  (§59) %n 5739

Dawe aytime Phone #




+

2004 FOR PROFIT CORPORATION v
i ANNUAL REPORT L}ﬂ( a (’,% W

DOCUMENT, # P01000121120
1. Entity Name :;
CHBE}‘TOF’HER MCCAMMON CONSTRUCTICON, INC.
f
5
Principal Place of Businegs Mailing Address
4305 CHADWICK STREET 4305 CHADWICK STREET
PACE, FL 32571 PACE, FL 32571
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 07122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
; 30-0003224 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent——— —. .—- . |o— ~ -~ .— 7. Name and Address of New Registered Agent

5 Name

MCCAMMON, CHRISTOPHER _
4305 CHADWICK STREET R Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Sigriature, Iyped or printe! name of ragisiered agant and litte if applicoble. (NOTE: Registerad Agent sigrature required when reinstating) DATE

FILE NOWTI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE {Ochange ] Addition
NAME MCCAMMON, CHRISTOPHER . NAME
STREET ADORESS | 4305 CHADWICK STREET STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-ST- 2P .
e v Dalete TITLE V [ Change %Addiiiun
NAME CASTLEBERRY, JEFFREY W 4 NAME M E55R, ; DANTEL
STREET ADDRESS | 6036 CARR ROAD SREETADDRESS | FU09]  C AT poum RD
oiy-s1-22 | MILTON, FL 32583 OY-STIP | PensALeiA  Fr 329 jif
TILE \' | 3 Delste TITLE : ' {3 change [ Adeltion
NAME SALMERON, FRED NAME
STREET ADDRESS | 3670 BRIGHTWOOD ~- — =y o ) STREETADDRESS.. | - =+ _ smpwgms . - it e
omv-sT-2P | PAGE, FL! 32571 eIy -§7-2F
TILE ! O Dolete LE {73 change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-27
TE O Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ oy -s1- 2P
e O pelete TIMLE [1 Change  [] Agdition
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the' information supplied with this filing does not quaiily for the exemplicn stated in Section 118.07(3)(1). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in, 1@.0r Block 11 if

changed, or on an attachment with ap addigss, with all other like empowered. / o
SIGNATURE: __ @@ j—-— glifer 72 5134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




fachrment

A0 b 21/

s

T2
Chrstor HeCoams Commtirs, T,

: Tallql_‘_taqsee_,__FL 32314 ]

4305 Chadwick Street
Pace, FL 32571
. Phone (850) 982-5934

July 12, 2004

- Division of Corporations

P.O. Box 6198

- To Whom it May Concern:

Irecently received a notice of intent to dissolve. Idid not receive a notice 1o

v file from the Florida Department of State. I am requesting the penalty be

waived on my renewal because I did not receive a notice io file. I have
enclosed a §150 check payable to Florida Department of State to renew my
corporation. If you have any questions, please contact me at (85 0) 982-

- 3934, Thank you for your time and assistance. .

' Sincerely,

ML

Christopher McCammon
President



