2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029219 Jan 24, 2005 08:00 AM
. Enti i
. Sy ame ' Secretary of State
CAMPBELL ELECTRIC CONSTRUCTION, INC.
Principal Plage of Busmes; T ) N M;iliingrAddress
1840 PEACHES LANE o 184C PEACHES LANE
CANTONMENT FL 32533 = _ CANTONMENT EL 32533 = _ . e T ]
s pemeraser= s | {[{{RIAMAIAANEL
%
Suite, Apt #, elc. - — Suite, Apt 4. ete. ' 15t MOORE CRRE034 (10/04)
City & State — _ " [ City & State T ’ 4. FEINumber _ Applied For
o - 56-2339211 Nat Applicable
2Zp Country ap Country 5. Certificate of Status Desited ?i'ggqlﬂg‘ﬁm“a]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
- - T Name
?Q%P PBE%(]:'HEgOLﬂQE B Stroet Address (P.0 Bax Number is Not Acceptable)
CANTONMENT FL 32533 - -
City T FL ] Zip Code

8. The above named entity submits fis statement for the purpesa of changing Tts registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S . — - . -
Signaiurg, yped or ganted nama of registered agant and e ) appicable "7 ({NOTL Regsieied Agent signatue raguired when terslatng) . DATE

FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : on Fi
0 rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State edlore
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE D 1 oelete unr {T] change  {] Addition
NAE CAMPBELL, THOMAS B IlI NAVE UOOnrEI ga 7
STREET ACDRESS | 1840 PEACHES LANE | e acoeess O1/PEs-mnnni-one 158,75 -
ciry- s1-2p CANTONMENT FL 32533 - 57- 2F
ity o C Ooeee  f o (3 Change [ Addition
NAME . NAME
SIREET ADORESS STAEET ADDRESS
CITY-ST-Jip CHY-§1- 3
ik T T [ Delete I [JChange [ Addition
NAME ) NAME
IREHT ADCRESS STKELT ADDRFSS
CITy-ST-2ip LFY.ST. 20
TMLE - ' - O petete - T F [C] Change !__']Addilioh-
NANE NAME
STREFT ADDRESS SIREET ADDRESS
CHY- ST 2P LTy -SI-2P
TiLe ‘ - - O telete i O3 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiyY-57-2IF CHY-S)1-4F
N - ) 1 Gelete o it [Ochange O Addition
HAME HAME
STREST ADDRESS SIRELE ADDRESS
GHY.51-21p - CIyY-ST- i

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature_shall have the same-legal effect as if made under oath; that | am an officer or director
of the carporation or the recalver ar frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ¢r ¢n an attachment with an address, with all ather like empowered,

SIGNATURE:




