“ e FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000121120 02-29-2008 90012 007 ***150.00

1. Entity Name

CHRISTOPHER MCCAMMON CONSTRUCTION, INC.

Psrincipal Place of Business 5_??6 2 ;-;THm{Mﬂ.E‘g Address 5395 Sovabl hes DE )
T3G-COBBLETREERN~ S430-COBBLECREEK— :
PASEFLIZSTT PACE EL 3257 PAGEF32571 e Fu| 325

N NEAOR R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFr

30-0003224 Not Applicable

58.75 Additional

5. Certificate of Status Desired ()] Fee Required

6. Name and Address of Current Registered Agent —

5730 COBBLE CREBK DO NOT WRITE
PieE P 328t IN THIS SPACE

I

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
ihe obligations of registered ageni.

SIGNATURE
Slgnature, lypes o printed name ol regislered agent and tille if apphcable {NOTE: Registered Agent signatwe requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCCAMMON, CHRISTOPHER

STREET ADDAESS |-GRIC-SOBRIECREEKBRIVE. 6395 SowTWuane DF.
Ciy-ST-2Ip PACE, FL 32571

THLE v

NAME SALMERON, FRED
STREET ADDRESS | 3670 BRIGHTWOOD
CiTY-S1-2IP PACE, FL 32571

TLE T
NAME™ HOWELL, MIKE

STREET 7604 HARVEY STREET
CITY-S:[;?:ESS PENSACOLA, FL 32506 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or tha receiver or trustee empowere 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 akachment with an addressyithdll olfjer like empowered.
SIGNATURE: @? ) u[fx §50 982 S593¢

$IGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFIGER OR DIREGTOR baie Daytime Phone #




