FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121120 02-02-2005 90037 048 ***150.00

1. Entity Name

CHRISTOPHER MCCAMMON CONSTRUCTION, INC.

Principal Place of Business Mailing Address 4 U 0

4305 CHADWICK STREET 4305 CHADWICK STREET 1 0 64 4

PACE, FL 32571 PACE, FL 32571

R T RO v
Suite, Apt. #_ etc. Suite, Apt. 4, ele.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
30-0003224 Nat Applicable
o LT L | boememosmstees O SBTS Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCAMMON, CHRISTCPHER
4305 CHADWICK STREET Straet Address (P.O. Box Number s Not Asceptable)
PACE, FL 32571

Gity FL l Zip Code

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, tynad of prriad narme of regisiered agenl and LIle it appli cabla, {NOTE: Registerad Apait igndinre required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change [ Addilion
HAME MCCAMMON, CHRISTOPHER NAME
STREET ADDRESS | 4305 CHADWICK STREET STREET ADDRESS .
CiTy-5T-2IP PACE, FL 32571 CiY-§1-21P )
TITLE \4 {1 Defete TITLE [ Change [} Addition
NAME CASTLEBERRY, JEFFREY W NAME
STREET ADDRESS | 8709 CHISHOLM ROAD STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32514 y-S1-2p
StmE__ v ] petete TIE {J crange [ Acdition
NAME SALMERON FRED" -« wmee— .
STREET ADDRESS | 3670 BRIGHTWOOD STREETADDRESS |~~~ ~ e
CITY-ST-ZiP PACE, FL 32571 CIrY-ST-21P -
TINE T Detete TME [ Change [ Addition
NAME NAME
STRELT ADDAZSS STRECT ADDRESS
GITY-ST-ZIP GiTY-5T-ZIP
TITLE 7 Delete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ’ . CIY-87-2iP
THLE O Delete TILE 0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 Y- ST-2I

12. | hereby certify that the infermatian supplied with this filing does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certity that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha raceiver or trustee empowerad (o exgcute this rapon as required by Chapter 607, Florida Statutes)and thal my name appears in Biock 10 or Block 11 it

changed, or on an auachmgnw ess, with all other like empowered. .
SIGNATURE: ____L ;;L / 271 25 6?‘50) f82-5934

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIKG OFFICER OR DIRECTOR Oaytiie Phone #




