2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # P03000029219

1. Entity Name
CAMPBELL ELECTRIC CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1840 PEACHES LANE
CANTONMENT FL 32533

1840 PEACHES LANE
CANTONMENT FL 32533

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90003 044 ***558.75

5408800?

HIIV [T

L

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | ‘ Applied For
5 :{— 339,2// Not Applicable
Zip Country Zip Country " . $’3_75 Additional
5. Certificate ot Status Desired K Fee Roquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
_ . —— - MName . - e e . - . ,1__‘,.*_, -
AMPBELL, THOMAS B Il :
?840 PEACHES LANSE I Street Address (P.O. Box Number is Nt Acceptable) |
CANTONMENT FL 32533 !
f
City FL I| Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am fammar with, and accept

+
‘

Signature. typed of prmted name of registered agent and titie il applicabie,

(NOTE: Rogistared Agent signatute required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. O ]

$5.00 may Be
Added to Fees

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS kR

TinLE D O Delete TLE [JChange [ Addition

NAME CAMPBELL, THOMAS B Il NAME i

STREET ADDAESS | 1840 PEACHES LANE $TREET ADDRESS :

CITY-ST-2iP CANTONMENT FL 32533 CITY-ST-7iP | .

TITLE ) O Delete LE [ charge 3 Addition

NAME NAME, l

STREET ADGHESS STREET ADDRESS [ ‘

CITY-$1-2P CITY-ST-21P '

TILE O celete TITLE [] Change [ Addition
-{ = ame - — e e e e W NANE T T ST e ——

STREET ADDRESS STREET ADDRESS l

CITY-ST-21P CITY-ST-2iP .‘

TILE O Dedete TILE [ Change  [] Addition

NAME NAME ‘

STAFET ADDRESS STREET ADDRESS ' y

CITY-ST- 2P CiTY-5T-21P ;

e 3 celets TITLE [[3 Change [ Acdition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-7IP CITY-ST-2IP :

TITLE [ Delete TITLE [ Change [ Addition

HAME 3 NAME :

STREET ADDRESS ; STREET ADDRESS !

CITY-5T-7P CAY-ST- 2 |

changed, or on an attagh

SIGNATUR

Rt with an address, with

12. | hereby certlfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certlfy 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 if made under path: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 extle;:‘ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

all pther like empowered.

Daynme Phone #




