FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034077 : (02-01-2008 90027 042 ***150.00

1. Entity Name
CAMPBELL CARPENTRY & TRIM, INC.

Principa!l Place of Business Mailing Address 40“16“83

5550 RIOORD 5950 ROOKORD
FRTCRANE A 32127 B PORTCRNGE AL 32127 LB
Suite, Apt. 4, elc. Suite. Apt. 4, elc.
e Ap e A 01172008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
68-0500572 Mot Apphcable
Zj Country Zi Count it
P QU P ouniey 5. Gerlifican of Status Desired [} 98-19 Addiional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, DIONISIO
5950 ROCKO RD Strest Address (P.O. Box Number is Not Accepiable)
PORT ORANGE, FL 32127
Ciy FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accepi
the obligations of registered agent, B
SIGNATURE (- Q‘R’-’O (
Sigrature, 1yoad or ofiniad rame of egisisred 2gent and dtle F anclicanls INDTE Requirred agas! sigratue (g ied wien 'aingtatsg) DATE
FILE NOW!!! FEE IS $150.00 9. Election C§mpaign Fir!anc;ng $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added !o_Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D 7 Delete 1TLE {1 Change 3 Addition
NAME CAMPBELL, DIONISIO MAME
SIREET ADDRESS | 5950 ROCKO RD SIRLE L ADDRESS
oY -Si- P PORT ORANGE, FL 32127 CInY S 2P
TiiLe T X[)e\gle WILe [1change [ Additien
NAME TRITTON, TRAVIS NAME
SIREET ADDAESS | 1082 GROWERS ST SIREE ] ADDRESS
CIrY-51-21P ORMOND BEACH, FL 32174 CHY-5T-2P
T O oetete L O Chaage [ Acdition
MAME NARE
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CHy 51 2P
THLE [ pelete HILE [ Change  [] Addition
NAME HAME
SIHEET ADURESS STREET ADDRESS
CITY-S1-2IP ClfY-51-2ip
TIiLE 3 Detele [ [JcChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2IP Cliy sI-21P
TIRE 7 Delere 1LY [3Change  {J Addition
NAME HAME
STREET ADDRESS /// o STREET ADDRESS
cay-St-2p < A CITY-S1-41P
12, | heraby certify thal the in!ormaliq’l supplied with this filing,d'l not qualily for the exemptions conlained in Chapter 119, Florida Staiutes. | luriher certity thal the informalion
indicated an this report or supplemental repart is true and acglrate and that my signature shall have the same lagal eflect as if made under oalh; that | am an officer or director
of the corporation or the receivgror rusteg’empowered i0 eyfecule 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 attachmenty h all olh/like empowerad.
SIGNATURE: X A pum) et X -8 0% 3% 161964

SIGNAW‘WE}‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayirne Prore #




